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PREFACE 

It IS not intended that this book shall take the 
place of larger works upon the same subject, but 
that it may be an addition to them, and cover 
many points that have been omitted. It is the 
result of many years practical work as a specialist 
and teacher along this line, and is a description 
of methods tried and found valuable. 

Diagnosis is discussed very briefly, merely to 
bring the malady prominently before the reader. 
Etiology, pathology, anatomy, vague theories, 
and major operations are omitted, and the work 
devoted merely to treatment, which is discussed 
in the most terse and practical manner possible. 

I have consulted freely the literature of the 
subject, and have made use of such portions as 
seemed suitable for a work of this kind. 

As surgical procedures are an evolution, and 
the result of many minds working along the same 
lines, it is impossible to give proper credit to any 
one person; for this reason names of different 
men who have written upon this subject are not 
mentioned except in rare instances. 

If any excuse were necessary for this work, I 
would only call attention to the fact that there 
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are many persons who suffer severely from rectal 
troubles who fear to take chloroform and undergo 
what to them seems a serious operation, but who 
would gladly pay for cure by less severe methods. 
Most of these people could be permanently re- 
lieved if their doctor knew how to go about it. 
The object of this book is to tell him how. 

It is my desire that it may be received in the 
professional spirit with which it is presented. 

Omaha, Nebraska, 1901. 
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PREFACE TO SECOND EDITION 

The first edition of this book was so cordially 
received by both the profession and the medical 
press that another is necessary in less than a year 
from the time the first one was ready for deliv- 
ery. 

The scope of the work has been somewhat 
enlarged, much new matter having been added, 
and some changes made in the previous text. It 
has also been more profusely illustrated. 

I wish to express my appreciation of the many 
kind words that have been received in regard to 
this little volume; it shows plainly that such a 
work is desired by the profession, and that it 
covers a field that is not encroached upon by any 
similar publication. 

Omaha, Nebraska, 1902. 
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CHAPTER I 

GENERAL CONSIDERATIONS 

I believe most medical men in general practice 
will agree with me that there is no class of dis- 
eases that he is called upon to treat in which he 
obtains as unsatisfactory results as in those 
designated ** Rectal/* All will admit that they 
are exceedingly common, and that those afflicted 
are great sufferers, many being entirely unable 
to perform labor of any kind ; these people are 
not only willing but anxious to be cured, and 
most of them will gladly pay for permanent 
relief. Why, then, does not the physician cure 
them, and thus not only largely increase his earn- 
ings, but receive the grateful appreciation of his 
patrons? The reason in most cases is, that the 
general practitioner thinks there is something 
mysterious and obscure about these troubles, 
making them hard to understand, and harder still 
to treat. I admit that many of them are diffi- 
cult to diagnose, and that the treatment is often 
very perplexing, even to those who limit their 
practice to this kind of work, but after many 
years* experience, I am confident that fully fifty 
per cent of these cases can be properly diagnosed 
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12 TREATMENT OF RECTAL DISEASES 

and treated by the average physician, provided 
he will take the trouble to go about it in the 
right way. 

Many seem to think that a large number of 
special appliances and costly instruments are 
needed, and that no one but a specialist is ca- 
pable of using these after they are purchased. In 
many instances this is true, but for most of the 
cases seen by the general practitioner, only the 
ordinary instruments usually at his command are 
needed. A wooden table, such as any carpenter 
can make, will do in place of an expensive oper- 
ating chair or table. A cheap irrigator can easily 
be made by removing the bottom from a large 
gallon bottle and hanging it inverted in a net- 
work of string or small chain with the cork securely 
wired in and a glass tube inserted through it, to 
which four or five feet of rubber tubing are 
attached. 

Some sort of closet should be arranged so that 
enemata may be given. There are many cheap 
forms of these on the market, or one can be made 
at small expense. This can be shoved under 
some piece of office furniture, or surrounded by 
a neat curtain, so that it will be hidden from view 
when not in use. It is not often that it will be 
needed, but it is indispensable in certain cases. 
The use of this piece of furniture brings up an 
objection often made by physicians against treat- 
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GENERAL CONSIDERATIONS 13 

ing these cases, that 'Mt is dirty work.*' I admit 
that there are some unpleasant features about it, 
as there are about any work that one may adopt, 
but I am sure that the treatment of rectal dis- 
eases is not as unpleasant as that of genito-urin- 
ary or obstetrical work. People who consult 
their doctor about these troubles will usually 
clean themselves pretty thoroughly before com- 
ing, even though not ordinarily neat, and if the 
doctor can, as is usually the case, make an ap- 
pointment with them in advance, he can tell them 
to wash out the bowel well with large quantities 
of hot water, and also to use plenty of water on 
the outside. This need not offend even the most 
sensitive, as it can be explained that it is neces- 
sary to ** relax the parts.** If this is well done, 
this portion of the anatomy is as clean as any 
other part of the body, and should it be neces- 
sary to give an enema in the office, nothing 
comes from the patient except the water intro- 
duced. 

A good light is necessary, and daylight is the 
best, although this may be aided by artificial 
means. The use of the little electrical lamps 
that can be carried around is often a great help, 
but it is not an absolute necessity. 

Many physicians seem to think that a specu- 
lum is the most important, and in fact about the 
only instrument needed, but except in those cases 
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where an anaesthetic is given, it is seldom that 
one is required. Their use is accompanied by 
considerable pain, and usually any abnormal con- 
dition revealed by them can be more easily dis- 
covered in some other way. This, of course, 
does not apply to the small tubular slide specu- 



FiG. I. A good speculum for general use. 

lums which may be easily, and in most cases 
painlessly, introduced into the bowel to diagnose 
and treat ulcerations, fissures, etc., in the first 
inch or two of the anal canal. Other instru- 
ments needed will readily be suggested, such as 
T-forceps, artery forceps, probes, directors, scis- 
sors, knives, hypodermics, etc. 

As to. the best way to make an examination, 
I believe it is always wise to let the patient tell 
his or her own story uninterrupted. They usu- 
ally think they have piles, and often tell much 
that is unnecessary, but this serves to wear off 
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the emBarrassment, and a few well-directed ques- 
tions in conclusion will clear up the diagnosis as 
far as it can be done in this way. It seems 
hardly necessary to say that no case, however 
trivial it may seem, should be treated without a 




Fig. 2. Cylindrical speculum for examining the higher 
parts of the rectum. 

careful examination. Some most amusing and 
serious blunders have come under my notice from 
neglecting this. 

Lady patients should, if possible, be accom- 
panied by their husbands, if married, otherwise by 
some female friend who can assist them in arrang- 
ing their clothing, getting on the table, etc. 
After this has been done, and the patient is lying 
on her left side covered by a sheet, the doctor 
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can make his examination without embarrass- 
ment to either party. He may be able to arrive 
at a proper diagnosis at a glance, or only after 
considerable trouble. 

It is well to state in this place what can read- 
ily be seen and felt with the unaided eye and 
finger. There can easily be seen external hemor- 
rhoids, the external opening of fistulae, the thick- 
ened or parchment-like or eczematous skin of 
pruritus. The moist appearance indicating a 
catarrhal condition of the bowel farther up, fis- 
sures, partly prolapsed internal hemorrhoids, 
venereal disease, abscess, and after a little ex- 
^perience, the bulging or unusually prominent 
appearance of the parts due to internal hemor- 
rhoids may be recognized. There may be felt 
upon the outside the old tracks of fistulae, and 
by gently pulling the anal opening apart with 
the thumb and finger, fissures and irritable ulcers 
are recognized that are too high to come into 
view without doing this. Occasionally the lower 
part of polypoid growths, or pin-worms, may be 
seen. By introducing the oiled finger into the 
bowel there may be felt, first the condition of 
the external sphincter muscle. It will be found 
to vary greatly in different persons. In the 
aged, infirm, and debilitated it will in most cases 
be found weak and relaxed, as it is also in many 
persons who have been troubled for. a long time 
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GENERAL CONSIDERATIONS 17 

with large internal hemorrhoids, due to their 
constant protrusion and return, which gradually 
weakens the muscle and causes it to lose to a 
large extent its strength and firmness. In the 
young and vigorous the muscle will be found to 
be firm and resisting, contracting tightly on the 
intruding finger. Sudden force should not be 
used, but gentleness will overcome the resistance. 
Pain is usually not complained of in the healthy 
muscle, but if a fissure or irritable ulcer be pres- 
ent it will be very severe. Farther on may be 
felt the internal opening of fistulae, the depressed 
rough edge of ulcers, polypi, and strictures if not 
too high, hemorrhoids if well developed, although 
it requires considerable experience to distinguish 
these with the finger, and in most cases it can- 
not be done even by the most expert examiner. 
By pressing the finger as far as possible all of that 
portion of the bowel likely to be diseased may be 
felt, and experience will soon teach one to dis- 
tinguish the prostate, neck of the bladder, coccyx, 
uterus, etc. Some experience is required to 
make out all of these, but by frequent examina- 
tions one soon becomes quite expert. In examin- 
ing women the finger may be introduced into the 
vagina and the whole anterior wall of the bowel 
turned out. In this way internal hemorrhoids, 
and any other abnormal conditions, in most 
cases, may be readily recognized. 
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AnotTier point that should not be overlooked 
is that there may be a complication of diseases. 
It would certainly be very unwise to treat a 
f)atient for external piles and overlook a stricture. 
It is not uncommon to have patients come for 
treatment for some disease that is wholly de- 
pendent upon some other trouble that to them is 



Fig. 3. Sigmoid Speculum, with long, smooth blades. 
Easy to introduce and not very painful. 

unimportant, such as a pruritus ani due to a 
vaginal discharge, or a prolapse caused by inter- 
nal piles which forces the mucous membrane down 
but do not themselves protrude. 

I have known a patient to be treated in a hos- 
pital for three weeks for this disease, while the 
hemorrhoids which were producing it were un- 
discovered. 

It may seem out of place in a work of this 
kind, intended for the use of educated physicians, 
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GENERAL CONSIDERATIONS 19 

but I cannot refrain from saying that in order to 
correctly interpret abnormal conditions it is^ 
necessary to become familiar with those that are 
normal. I knew of a physician treating a lady 
for a long time with all manner of suppositories 
and injections, and even suggesting an operation 
for the removal of a rectal tumor that proved to 
be a normal cervix, which can always be felt 
through the anterior rectal wall. 
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CHAPTER II 
CONSTIPATION 

As so many rectal diseases are caused by con- 
stipation, while others are kept from recovering 
because of it, thereby retarding the efforts of the 
surgeon to effect a cure, it seems best to describe 
briefly measures for its relief. While I do not 
wish to go into details of cause, it seems neces- 
sary to enter somewhat into this in order to bring 
out the Best methods of treatment. 

Constipation at best can scarcely be called a 
disease, but is more properly spoken of as a 
symptom of some other abnormal condition, 
especially chronic indigestion. It may, how- 
ever, be the result of other causes than ill health, 
often being simply a habit or the effect of seden- 
tary occupations or unsuitable diet, or to lack of 
attention to the calls of nature as is often the 
case among ignorant persons who do not regard 
the care of their health as of importance. Then 
again, the condition may be inherited ; it is not 
uncommon to find infants who are otherwise in 
perfect health constipated from birth; again, 
acute causes, as the pain of an irritable ulcer; or 
mechanical causes, as pregnancy, stricture, tu- 

20 



Digitized by VjOOQ IC 



CONSTIPATION 2i 

mors, etc., may be the means of establishing it. A 
very common cause, especially among females, is 
the lack of convenience for attending to the calls 
of nature; they are often away from the vicinity 
of the toilet-room when the desire is felt, or it is 
situated in a cold or dark place, or so public that 
the natural female modesty causes them to put 
the matter off until the desire passes away and 
is no longer felt; this being kept up for a long 
time, nature finally rebels, and the sensitive 
nerves of the rectum become blunted and no 
longer convey the sensation to the brain. This 
part of the process is purely involuntary, and 
when felt, should receive prompt attention, as it 
is nature's signal that an evacuation is desired. 
From this point on, however, the process is under 
almost complete control of the will and may be 
disregarded, in which case the fecal mass is 
lifted back into the sigmoid, where it remains for 
another twenty-four hours, when it again passes 
into the rectal pouch, and nature once more 
announces her desire to get rid of waste matter, 
as she is always ready to do her part, and exacts 
severe penalties for the disregard of her laws, and 
no exception is made in these cases. 

From what has already been said, it is at once 
apparent that the treatment should consist in 
removing the cause. Sometimes this is all that 
is necessary, but often it will not suffice, as the 
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habit has become so fixed that it will require 
a long time and much patience on the part 
of both the doctor and the patient to effect a 
cure. 

There is probably no one thing so important 
as getting the bowels back into the habit of mov- 
ing at a regular time every day; the patient 
should be taught that this is the most important 
event of the day, and should never under any 
conditions be neglected. He should be told to 
exercise in the open air as much as possible; 
simply a stroll around the block will do no good, 
but a brisk walk of a mile or two every day will 
be of great benefit ; bicycle or horseback riding, 
boating, or anything that will bring all the 
muscles of the body into action, start the blood 
to flowing more freely through the sluggish veins 
and capillaries, and open the pores will often do 
wonders. Frequent baths with brisk rubbing 
is of benefit, as is also massage, especially 
of the abdomen, following the direction of the 
colon. 

The diet should be carefully looked after, and 
the remarks on page 53 are applicable here. 

Drugs should be used only very sparingly, 
and not at all if it is possible to avoid it; those 
recommended as being beneficial in this condition 
are very numerous, and no one need lack for 
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variety. I believe that the mild alkaline mineral 
waters taken morning and evening do no harm, 
even if taken for a long time, or until they, with 
other means, bring about a normal condition of 
the bowels. Many times a glass of cold water 
taken at bedtime, and a hot one containing a 
very small amount of sodium phosphate or mag- 
nesium sulphate an hour before breakfast, are of 
benefit. If a more decided effect is necessary, 
the following plan has proven very beneficial with 
me. Begin with the minimum daily amount of 
Fl. Ext. Cascara Sagrada required to get at least 
one bowel movement ; give the amount required 
in three doses, one before each meal. Suppose 
it requires. ten drops three times a day to produce 
the desired result ; this is given for a week, when 
one drop is omitted from each dose; the amount 
is decreased one drop each week until it gets 
down to nothing. If necessary this may be re- 
peated, beginning the second time with about 
one-half the original dose, or in the. case sup- 
posed, five drops. If other measures have been 
carefully attended to, the patient ought now to 
discontinue the medicine entirely. There is a 
small pill on the market having the following 
formula that I have used with success in the way 
just spoken of, using the proper number of pills 
instead of the drops of cascara sagrada. 
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Ext. Aloes purificat - - - 1-12 gr. 

Ext. Nucis Vom. - - - - 1-24 gr. 

Ext. Belladonnae - - - - iioogr. 

Oleoresin Capsici - - - - 1-500 gr. 

Pulv. Ipecac. 1-120 gr. 

Misce. Ft. pil. No. i. 

I think that the above pill is improved by 
adding to it a small amount of cascara sagrada. 

The pill spoken of on page 55 is a most excel- 
lent one if it seems necessary that something 
should be given continuously. 

In cases of pregnancy, where it seems to be 
necessary to give something for a long time, 
aiming to keep the patient in condition until after 
parturition, or in chronic diseases, where it is 
not thought best to try to effect a radical cure, 
the following formula is a most excellent one: 

Cascarin i-4 gi"- 

Aloin 1-4 gr. 

Podophyllin 1-6 gr. 

Ext. Belladonnae - - - - 1-8 gr. 

Strychnin Sulphat - - - - 1-60 gr. 

Gingerine 1-6 gr. 

Misce. Ft. pil. No. i. 

Sig. Give one or two at bedtime as required. 
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CHAPTER III 
HEMORRHOIDS 

This is the most common rectal disease that is 
seen by the general practitioner. For ordinary 
purposes hemorrhoids may be classified as follows : 

Internal — Venous. Capillary. 

External — Thrombotic. Tag of skin. 

Of the internal variety the venous are the kind 
most frequently met, and are the ones most often 
requiring treatment of . some kind. It is hardly 
necessary to speak of symptoms or diagnosis, as 
they are easily recognized by having the patient 
strain as at stool, which will usually bring them 
into view. In some cases an enema of warm 
water may have to be given, when they will 
appear at the external sphincter, and may be 
recognized as more or less solid bloody-looking 
tumors gathered in a bunch and all trying to get 
out of the same place. These may be compli- 
cated with the external variety, producing what 
is known as the mixed sort. There may also be 
tumors quite high in the bowel that do not them- 
selves protrude, but which force down a ring of 
mucous membrane that is often mistaken for 
prolapse. 

25 
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Some of these cases cannot well be treated in 
the office, but must submit to a more or less 
severe operation under anaesthesia, but many of 
them may be thoroughly cured by less radical 
means. This depends partly upon the mental 
state of the patient, and partly upon the condition 
of his disease. Some are so sensitive and ner- 
vous that their fear of being hurt will make it 
nearly impossible to do anything with them. 
They cannot be calmed, and should the doctor 
succeed in doing a slight operation in the office, 
the smallest amount of pain later will be magni- 
fied and enlarged upon until everybody in any 
way connected with the case is made miserable, 
and the doctor will suffer severely in reputation 
from the patient's exaggerated stories, told upon 
all occasions, of the ** terrible pain endured.*' 
Women are worse than men in this regard, but 
such patients are to be found among both sexes, 
and I have learned to refuse to operate except 
under chloroform or ether. A little experience, 
and the knowledge gained at the preliminary 
examination, will soon enable the physician to 
recognize these people. 

Other conditions that preclude operation in 
the office are, when the tumors are too high in 
the bowel to be easily reached without causing 
too much pain, and when they are acutely in- 
flamed or highly irritated, as often occurs as a 
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result of a diarrhoea, or from the use of highly 
seasoned food, alcohoh'c liquors, and other ex- 
cesses. Many will not agree with me in regard 
to their ever being too high in the bowel to be 
reached, and I know that they may be gotten at 
with a speculum, but it is not the most satisfac- 
tory way. 

Many of the latter conditions may be re- 
moved, however, and the disease quieted by 
restricted diet and soothing applications so that 
they may be made suitable for office treatment. 
This may be accomplished in the following way 
without putting the patient to any very great 
inconvenience: Ask him to restrict his diet 
almost exclusively to milk, bread, fruit, and 
cereals, eating no meat, except possibly a little 
fish, and not much potato or other bulky food 
that will overload the bowels. Use no cathartic 
medicine, but have the patient drink a wineglass- 
ful of some alkaline mineral water, as the Hun- 
yadi Janos, three or four times daily, between 
meals if it is convenient to do so. The amount 
of this should be regulated according to the 
effect produced. It should not act as a cathar- 
tic, but simply as a laxative, and some will 
require much more than the amount named, and 
others much less. It is better, if the patient can 
do so, to have the bowels move the last thing 
before going to bed, as the recumbent position 
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allows the congestion to quickly pass away, while 
if this occurred in the morning, the irritation 
often persists until bedtime. After each move- 
ment the bowel should be washed out with cold 
water, and a large capsule filled with one of the 
following ointments, and introduced into the 
rectal cavity: 

Cocain - - - -- - - - 2gr. 

Morphin Sulphat 2 gr. 

Ext. Bellad. lo gr. 

Sol. plumbi subacetate - - lO drops. 

Ungt. tannic acid i oz. 

Ungt. stramon - - - - i 1-4 dr. 
Misce. Sig. Fill a large capsule and put it 
into the bowel, and also apply to all protruding 
parts. Also : 

Morphin sulphat - - - - 2 1-2 gr. 

?^'"' u , . I aa - - - - 6 dr. 
Bismuth subnit. ) 

Misce. Use the same as the one above. 

Some patients will also do well on an injec- 
tion of a teaspoonful of fluid hydrastis or witch- 
hazel in a little water once or twice daily. 
Often difficulty is experienced in getting an oint- 
ment into a capsule, and as it is better that it be 
put in at the time it is to be used by the patient, 
he should be told to run a pin through the end 
of each capsule to let out the air, and the medi- 
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cine will enter easily. The ointment should be 
used at least twice daily. 

Of course if the patient is willing to do so, he 
may refrain from work and lie down for a few 
days, but this is not absolutely necessary. The 
above treatment carefully carried out will, in the 
majority of cases, reduce the inflammatory con- 
dition, and render painful, irritated hemorrhoids 
painless. While it is some trouble both to the 
patient and the doctor, the former will be so 
pleased with the result, and knowing that he is 
likely to be cured without an anaesthetic and an 
operation, he will gladly do anything suggested 
in the way of preparation. This preparatory 
treatment is only needed in a limited number of 
cases, as most of those who seek relief have had 
piles for a long time, and are not in condition 
requiring it. Having then put the patient in 
good condition, how can he be cured? As I wish 
to speak of more than one way of treating this 
disease, I will first discuss the injection method. 

THE INJECTION METHOD OF TREATING PILES 

This method is very much misunderstood by 
the profession, and many think that it should 
never be used, urging that it may cause sudden 
death, carbolic acid poisoning, emboli, abscess, 
fistula, great pain, etc. I have never been able 
to learn of a death as a result of this treatment. 
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and persons who make this claim have never, so 
far as I am concerned, been able to verify it 
other than by hearsay evidence. The other 
things, such as abscess, etc., are no more apt to 
occur in the practice of qualified men than acci- 
dents are in the ordinary surgical procedures in 
the practice of the same men. It is well known 
that the great surgeon Sir Astley Cooper lost 
a patient from hemorrhage in a ligature opera- 
tion for piles, and several others have been lost 
by good operators. I have seen complete stric- 
ture caused by the too free use of the cautery in 
hemorrhoid operations. I recently came near 
losing a patient from secondary hemorrhage fol- 
lowing an operation for fistula. These accidents 
are not the fault of the method, but of the 
operator. I know that when this plan of treat- 
ment came out there were many accidents re- 
ported by Andrews, but this was by inexperienced 
men, and the same is true of any operation or 
new procedure. The first operations for the 
radical cure of hernia were nearly all failures; 
now they are nearly all successes. So it is not 
fair to compare this method as now done by 
reputable men with the results obtained ten or 
even five years ago. I do not wish to be under- 
stood as advocating this treatment in all cases, 
but that it has a field of usefulness, and in many 
cases is the very best procedure that can be 
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adopted, is beyond question. I have used it in 
hundreds of cases, and in nearly every instance 
with the happiest results. Several years ago, in 
a paper read before the medical society of the 
Missouri Valley, I made use of the following 
words, and further experience has given me no 
reason to change my opinion : ** Patients suffer- 
ing from internal piles do not, as a rule, consult 
a physician until the tumors have been formed 
for some time. They may have existed for a 
long time before their presence is known by the 
patient; but after an unusual amount of exertion, 
or a protracted period of constipation, or too 
liberal indulgence in food or spirituous beverages, 
they suddenly begin to protrude at stool. Now, 
when this occurs, they will nearly always be 
highly irritated and in a badly inflamed condi- 
tion. Should the sufferer come to you at this 
time, he would not be a suitable subject for the 
injection plan of treatment. But most of these 
cases buy some patent medicine to use until the 
acute exacerbation is over, and then go along 
pretty comfortably until another attack occurs, 
and each one proves a little more severe than the 
one that preceded it, until the tumors get so they 
protrude at stool. They generally remain more 
or less irritated with the sphincter muscle highly 
sensitive. But occasionally, in a case of long 
standing, they will lose their soreness, and the 
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constant friction and congestion will induce an 
induration of the tumor wall with a plastic exu- 
dation into the connective tissue between the 
coats of the bowel, and a somewhat hard semi- 
fibrous tumor is the result. The constant pro- 
trusion causes the sphincter to lose to a consider- 
able degree its contractile power, and they 
protrude very easily. The sphincter also loses 
its sensitiveness and tendency to spasmodic con- 
traction, which is so painful. In many cases the 
tumors are out of the body most of the time. 
These are the cases that are suitable for injec- 
tion. In a recent work upon rectal surgery, by 
Drs. Goodsall and Miles, of St. Mark's hospital, 
London, the following language is used: **In 
the third stage of hemorrhoidal formation, i. e., 
when the piles do not spontaneously return into 
the rectum, but require manual reduction, the 
prolapse taking place again upon slight exertion, 
such as standing or walking, as well as with every 
act of defecation; bleeding is the exception, 
a discharge of rectal mucus taking its place. 
When the surface of these piles is examined, 
the mucous membrane will be found to have 
undergone considerable structural change at its 
lower part, the epithelial covering being con- 
siderably thickened, so as to closely resemble 
epidermis. This altered mucous membrane is 
very much paler in color than normal, and when 
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dried, its surface does not readily become moist 
again. Moreover, gently rubbing the surface 
will not always cause bleeding, as would occur 
with a pile covered with normal mucous mem- 
brane. Microscopically the epithelium of the 
altered mucous membrane is seen to have be- 
come metamorphosed, the single layer of colum- 
nar cells having been changed into several layers 
of stratified epithelium." This describes exactly 
the form of tumor to which I believe this method 
adapted. When used in this kind of case, and 
in a proper manner, there will be but little pain 
or other complications, and the cure will be as 
complete as though done with the ligature, pro- 
vided, of course, all the tumors are treated. As 
more fully illustrating my meaning, I wish to 
describe two typical cases that I treated several 
years ago. 

Case I. Mr. H., a farmer, age about 50, had 
been a sufferer from internal hemorrhoids for 
several years. He had used about all the reme- 
dies that he had seen advertised, and nearly 
everything that his friends had recommended, 
with negative results. When he came to me, he 
easily forced into view several large, solid, pain- 
less tumors, such as I have just described. The 
sphincter muscle was greatly relaxed, and the 
tumors were out most of the time. I injected 
one of the large tumors and one of the small 
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ones with a fifty per cent solution of carbolic 
acid, and returned them into the bowel. No 
pain was complained of, and I could hardly make 
the gentleman believe that I had done anything. 
In about three weeks I injected the remaining 
tumors with the same result. These tumors 
have never been seen or heard from since, and 
nearly five years have passed since the operation. 
There was no pain or inconvenience of any kind, 
neither was the patient hindered in the least from 
attending to his ordinary work about the farm. 
This was a typical case for the injection plan, 
and the most happy results were obtained, but 
such cases are not the class most often seen. In 
fact, such strikingly typical cases are rather rare. 
I wish now to describe one that is just the 
reverse of the above. 

Case 2. Mr. W., also a farmer, age about 35, 
a neighbor of the foregoing, hearing how easily 
Mr. H. was cured, came to me, and upon exami- 
nation, I found several highly sensitive tumors 
grasped by an irritated sphincter that was greatly 
given to spasmodic action. He would hear of 
no other treatment than that of injection, as had 
been done upon his friend. I explained to him 
that the cases were not the same, and that the 
operation in his case would be very painful ; but 
it was that or nothing with him, and so, much 
against my judgment, I operated by the injection 
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method. I injected two medium tumors the first 
time, and intended operating upon the others 
later. He still has the others, as I never had 
another opportunity to treat them. In a few 
hours after the operation he began to have pain, 
and it continued until it became terribly severe, 
and required large doses of morphine. His suf- 
fering was very great and lasted for a long time. 
This is an extreme case, and should not have 
been treated in this way, at the time that it was. 
A week or two of preparatory treatment might 
have put the patient in proper condition for this 
method, but it would have been better to have 
operated upon him by the ligature. 

METHOD OF OPERATING 

I do not think it best to disturb the patient's 
bowels by giving a cathartic unless he is consti- 
pated. If the preparatory treatment already 
described has been given, nothing further is 
needed, otherwise the diet may be limited for a 
day or two, and an enema of hot water used two 
or three hours before coming to the office. Have 
the patient lie on the left side, and if he can do 
so, strain the tumors outside the sphincter 
muscle. In case he cannot do this, an enema 
of warm water should be given, which will bring 
them plainly into view. I usually put some cos- 
moline on the exposed tumors and mucous mem- 
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brane to protect them from injury in case any of 
the acid accidentally runs over the outside. Hav- 
ing now filled the syringe with a fifty per cent 
solution of carbolic acid with equal parts of 
glycerine and water, the needle is thrust with a 
quick but gentle motion into one end of the long 
axis of the tumor and the point pushed to the 
opposite side, being very careful not to puncture 
the farther wall, as the medicine will run out of 
the opening made and do no good. Now, as the 
needle is being slowly withdrawn, the fluid is 
injected drop by drop. As this is being done a 
pale bluish color is seen to creep over the surface, 
and this is evidence that enough has been injected. 
Should the tumor be quite large, the needle, 
before being withdrawn, may have to be again 
pushed in at an acute angle to the first puncture, 
and a little of the fluid forced into the tissue at 
each side not previously reached. The injection 
should be made very slowly in order to allow the 
medicine to diffuse itself as far as possible through 
the tissues, and a drop should be deposited just 
inside the puncture before the point of the needle 
is withdrawn in order to cauterize the opening 
and prevent the escape of the fluid. As the 
needle is quickly withdrawn, a pledget of cotton 
dipped in MonseKs solution is placed over the 
opening and held there for a short time to pre- 
vent the escape of the solution. Not more than 
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one large tumor or two small ones should be 
treated at one time. It is best to operate upon 
the small tumors first, as they are more easily 
gotten at when held out by the large ones than 
they will be after the larger ones are removed. 
It is also easier for the patient, as the small 
tumors take up some room and the swelling is 
considerable in the large tumors, and the more 
space they have to expand the less pain will be 
experienced. The tumors are now well oiled and 
replaced within the bowel. This can be better 
done by the patient than' by the doctor, as he 
has learned by experience how to go about it. 
The bowels should not be allowed to move for 
two or three days, and if necessary, a pill of 
camphor and opium should be given at such 
intervals as will prevent the desire to go to the 
stool. This will not only bind up the bowels, 
but will relieve any pain that may be present. 
Should the bowels not move when it is desired 
that they should do so, a light laxative should 
be given ; often a Seidlitz powder will be all that 
is necessary, or a small dose of castor oil, or 
broken doses of calomel. When the desire for 
an evacuation is felt, instruct the^patient to inject 
into the bowel an ounce of sweet oil, and the 
evacuation will be painless. I am not in favor 
of introducing suppositories of opium and bella- 
donna into the bowel, as they only act as a foreign 
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body, and the only anodyne effect is from the 
absorption of the opium, which takes place to 
better advantage in the stomach. After the first 
treatment, or where one or more large tumors 
are treated, the patient should refrain from active 



Fig. 4. Slide Speculum for injecting piles, treating ulcers, 
etc. 

exercises and remain at least part of the time in 
the recumbent position. Still, I have operated 
upon quite large tumors and had the patients go 
at once to hard labor; one worked the next day 
at digging a well, another at laying brick, and a 
third at sawing wood ; this was done, however, 
contrary to my orders. The second operation 
should not be done for about two weeks, or pos- 
sibly sooner, if all soreness has disappeared. The 
patient may not now be able to force any of the 
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tumors into view, in which case the work will 
have to be done through a slide speculum. In 
this event an especially made needle about four 
inches long should be used. With these excep- 
tions the injection will be made in the way 
already described, but great care must be exer- 
cised not to force the medicine under the tumor 
instead of into it. This accident is what causes 
abscesses, fistula, pain, etc., and should be care- 
fully avoided. 

The reason that this method is said to be only 
palliative and not curative is that the tumors are 
not all reached, and six months or a year later 
one or more that were left become enlarged and 
prolapse. This is often the fault of the patient, 
as after one or two tumors are removed, he will 
feel so much better that he will not return for 
further treatment. For this reason I always 
warn patients that there is a possibility that one 
small tumor that was too high to be easily 
reached might possibly come down later and 
have to be removed, but that it will not be a 
return of the disease, and is easily and quickly 
remedied. 

FORMULAS FOR INJECTION METHOD 

The following formula is the one used more 
often than any other, and contains the essential 
ingredient of them all, viz., carbolic acid: 
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Carbolic Acid i dr. 

Glycerin idr. 

Aqua Dest. --2 dr. 

Misce. 

Dr. Agnew of San Francisco recommends 
the following, and it has been used in my prac- 
tice with good results: 

Plumbi Acet. 



} 

Glycerin i oz. 



Sodii biborate ^ 



Let this stand twenty minutes in warm water 
bath. After twenty-four hours add one full 
ounce of crystalized carbolic acid and two drams 
distilled water. The doctor als6 adds that **some 
make no allowance, in attempting to give my 
formula, for the increase in bulk of the glycerine 
occasioned by the addition of the half-ounce of 
solids, and direct that the ounce of carbolic acid 
be added to the full amount of the glyceride of 
lead and borax when made. By this inadver- 
tence not much over thirty-five per cent of car- 
bolic acid is obtained. After trying the acid in 
varying strengths, and watching its effects, I have 
concluded that not less than fifty per cent solu- 
tion should be used.** 

The following formula is one that was used 
for years by a traveling specialist. He sold the 
formula with directions for use for one hundred 
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dollars. It was given to me by a man who paid 
fifty dollars for it : 

Carbolic acid 4 dr. 

Plumbum acetat i dr. 

Salicylic acid 30 gr. 

Cocain mur. ' - 10 gr. 

Aqua dest. ) .. 

^/ . > aa, q. s. ft. - - - I oz. 

Glycerm ) ' ^ 

Misce. This should be used according to 
directions previously given. 

NOTES ON THE INJECTION METHOD 

Never inject piles that are inflamed or irri- 
tated. If they cannot be put in a quiescent 
state, use the ligature or clamp and cautery. 

Never inject more than one large or two small 
tumors at once. 

Always have the intestinal canal, and espe- 
cially the colon, unloaded before operating, and 
then bind up the bowels for two or three days. 

Never use a weaker solution of carbolic acid 
than fifty per cent. The object is to cauterize 
the tumor and absolutely destroy it, and this 
requires the stronger solution. A weak solution 
will often set up an inflammation, something that 
should never occur. 

Do not operate the second time until the sore- 
ness has disappeared from the first operation. 

If the directions given in the preceding pages 
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are followed carefully, a cure may be expected 
in all suitable cases, which will constitute a major- 
ity of those that come for treatment, but the 
remainder would better be operated upon by the 
ligature or clamp and cautery. 

In this, as all other minor operations, it is the 
attention to the technique and minor details that 
count for success or failure, and unless the physi- 
cian is willing to take the trouble to give attention 
to these, he will not be successful, no matter 
what method he uses. 

Use great care not to inject the fluid under 
the tumor instead of into it, otherwise compli- 
cations may be expected. 

Opiates are as a rule not needed, but should 
they be required, give camphor and opium pill, 
or morphine hypodermatically, and make hot 
applications to the anal region; the pain, as a 
general thing, is of short duration, and does not 
in any way interfere with the cure any more than 
it does in other methods of operating. 

The odor that is often noticeable as the de- 
stroyed tumors come away is not the odor of 
sloughing tissue, but is due to the admixture of 
intestinal gases with the broken down and disin- 
tegrating mass as it is being thrown off from the 
surface of the bowel. 
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OTHER METHODS OF CURE 
OPERATION WITH CONTINUOUS SUTURE CLAMP 

Another way of operating upon internal piles 
is the following, and it is adapted to any case 
that is sufficiently developed to allow the tumors 
to be prolapsed so that they may be grasped with 



Fig. 5. Proctoscope, or Sphincterscope, to be used for 
diagnosing piles, and to expose them to view so they 
may be grasped with forceps and drawn down. 

a pair of forceps. This is also one of the very 
best methods of operating upon the mixed sort 
of piles where the whole mass, both internal and 
external, can be grasped in the jaws of the for- 
ceps. First, saturate a piece of cotton in a ten 
per cent solution of cocaine, and by the aid of a 
small tubular speculum, insert it into the bowel, 
letting it extend from the rectal pouch to the 
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external sphincter. Allow this to remain for 
about ten minutes, and it will partially remove 
the sensibility from the tumors so that they may 
be handled without pain. Now, either have the 
patient strain them out, or by means of a procto- 
scope, or with a slide speculum and forceps, draw 
them to the outside, taking the large one first. 
When the tumor has been exposed to view, seize 
its base, just tight enough so it will not slip, but 
not so tight as to cut off the circulation, with the 
author's continuous suture clamp. Now inject 
the tumor as full as it will hold of a four per cent 
solution of cocaine. After allowing this to 
remain for a minute or two, the clamp is closed 
as tightly as possible, and the tumor cut off close 
to the upper surface. A medium size catgut is 
now threaded into a curved needle and passed 
through under the extreme upper end of the 
clamp, and a second stitch is taken so that it 
includes the first one in its grasp and serves to 
hold it from slipping, or a perforated shot may 
be clamped on the upper end which will answer 
the same purpose. The needle is then passed 
under and over the clamp at intervals of about a 
quarter of an inch until the lower end of the cut 
tissue is reached, being careful not to draw them 
tight. (See Fig. 6.) The upper end of the liga- 
ture is now seized with a pair of artery forceps, 
the clamp removed, and tension made upon the 
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lower end of the ligature, which will draw the 
stitches into place and securely close the wound. 
A knot is now made in the lower end or a shot 
clamped on, and the remainder of the ligature 
cut ofif. All the tumors may be operated upon 
at one time, or if preferred, they may be taken 
at intervals of a couple of weeks. This is one of 
the most satisfactory operations that I know of, 



Fig. 6, Method of operating with Dr. Mason's continuous 
suture clamp. 

as it is perfectly safe, has no complications, is 
adapted to any form of pile, provided only that 
it can be reached, and can be performed by any 
physician without assistance, and with but little 
trouble. If but one tumor is to be operated 
upon, the patient need not go to bed, or even 
stop his ordinary work. There will be but little 
pain, and an opiate is seldom required. The 
bowels should not be confined, but allowed to 
move regularly, and the patient instructed to 
bathe the parts often with warm carbolized water. 
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OPERATION WITH NOTCHED CLAMP 

Another operation that has proven satisfac- 
tory is performed exactly as the one that has just 
been described, except that a clamp is used with 
a notched edge extending one-eighth of an inch 
above the jaws, through which ligatures are 
passed, and each tied tightly, after which the 




Fig. 7. Showing method of operating with the author's 
notched clamp. 

clamp is removed. (See FiG. 7.) Either of these 
gives a clean, neat, surgical wound that is se- 
curely protected from hemorrhage, and which 
almost always heals by primary union. As the 
ligatures are catgut they need not be removed, 
but in operations where they can be easily 
reached, I prefer silk. 

TREATMENT OF CAPILLARY HEMORRHOIDS 

This is generally the beginning of the venous 
form of the disease, and is only recognized by 
loss of blood at stool. Many times the anemia 
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is treated while the real cause that is producing it 
is undiscovered. Persons suffering from this 
form of pile have no pain, nothing protrudes, and 
unless they accidentally see the blood at stool 
they do not know that they have any rectal 
trouble. The disease presents itself in the form 
of a dilated condition of the terminal loops of the 
capillary blood vessels, and often very much 
resembles a ripe strawberry. As the fecal mass 
passes over them, the thin walls are ruptured, 
causing hemorrhage. They are best diagnosed 
by the use of a speculum. By carefully spread- 
ing the rectal walls apart, the condition is easily 
recognized, and often blood may be seen oozing 
out of the spot while the examination is being 
made. In many cases there is no tumor, but 
simply a naevoid spot, such as is seen as a con- 
genital defect. 

The treatment consists in obliterating the 
capillaries and producing an eschar in its stead. 
Probably nothing accomplishes this better than 
the application of fuming nitric acid. No cocaine 
is needed as a rule, although if the patient is ner- 
vous or sensitive, it may be used. Dip a glass 
rod in the acid, and while the spot is exposed to 
view through the speculum, apply the acid, rub- 
bing it in well, but being careful not to allow it 
to drop upon or touch any other place. After 
the acid has been applied, put on a solution of 
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soda to neutralize any excess that may be pres- 
ent. This causes but little pain, and requires no 
after treatment. If properly done it will cure 
every case. Another method is to inject a fifty 
per cent solution of carbolic acid under the dis- 
eased area. This will effect a cure, but I think 
the first method a better one, and easier to per- 
form. The benefit derived from this little opera- 



FiG. 8a. Prolapsed internal hemorrhoids. 

tion is simply wonderful. I have seen and treated 
patients who were nearly bloodless, with a weak, 
fluttering heart, and the nervous system appar- 
ently a perfect wreck, who soon became hearty 
and strong. One patient was thought to have 
consumption, and had spent two years in Cali- 
fornia and Mexico. After treatment for bleeding 
piles he gained forty pounds in weight, and to- 
day, six years later, is in perfect health. In 
rebellious cases of anemia this disease should be 
suspected and searched for. 



Digitized by VjOOQ IC 



HEMORRHOIDS 49 

EXTERNAL HEMORRHOIDS 

Treatment of the Thrombotic Form. — This 
form of the disease is due to the rupture of one 
of the small peri-anal veins and the extravasation 
of a clot of blood into the connective tissue. If 



Fig. 8b. A typical thrombotic hemorrhoid. 

examined soon after it occurs it will be found to 
be soft and tense, of a bluish black color, and 
very painful. If seen a few days later, it will 
not be quite so painful, and will feel like a shot 
or other hard substance under the skin. If 
allowed to take its own course, it will be ab- 
sorbed and carried away or suppurate and form 
a small marginal fistula. The best treatment is 
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to take a small, very sharp, curved knife and 
make a free incision, much the same as would be 
done if opening an abscess, and turn out the clot. 
This is somewhat painful, and if it is desired to 
do a painless operation, dip a needle in pure car- 
bolic acid and touch the healthy skin at the mar- 
gin of the swelling. This will anaesthetize a spot 
through which the hypodermic needle may be 
painlessly thrust just far enough to include all the 
beveled edge, when a drop of cocaine solution 
may be forced in ; after waiting for a minute for 
this to have its effect, it is pushed in a little 
farther and more solution injected. In this way 
the swelling may be filled with the solution and 
opened with absolutely no pain. After the clot 
is turned out a pledget of cotton should be placed 
in the wound and left for twenty-four hours. It 
should be examined at this time to see that the 
cotton has not fallen out and a new clot taken 
its place. If this has occurred it should be re- 
packed, otherwise it should be syringed out with 
carbolized water, after which it will require no 
further treatment. In case there is a redundancy 
of tissue, it is better to simply lift the tumor from 
its base with a pair of toothed forceps and make 
an elliptical incision around it, entirely removing 
not only the blood clot, but considerable of the 
surrounding tissue. If this is done, two or three 
fine silk sutures should be put in to draw the 
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edges together. By putting them quite deep 
they may be inserted before the tumor is cut off 
and at once tied securely. Two or three days 
later they should be removed. Either of these 
plans will give the very best results, both to 
patient and operator, and the disease will be per- 
manently cured in the shortest possible time, 
which need not exceed three or four days. 
Should the patient refuse even this little opera- 
tion, there is nothing to do but apply lead and 
opium wash, together with hot or cold applica- 
tions, according to which gives the greater com- 
fort to the patient, and wait for nature to absorb 
the clot, which in many cases requires two or 
three weeks. Or should absorption not occur, 
wait for a marginal fistula to appear, and treat 
the latter some time in the future. 

TREATMENT OF TAG OF SKIN 

This form of external pile is due to an irrita- 
tion of some kind, or to the passage of hard, dry 
feces, or as a result of frequent attacks of the 
thrombotic variety that have been left untreated. 
When these tumors are present in large numbers, 
as is sometimes the case, it is thought to indicate 
a diseased condition of the bowel above. Often 
this is true, and an examination should always 
be made to see whether there may not be stric- 
ture, ulceration, or other disease that is causing 
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the irritation. The treatment consists of inject- 
ing the tumor with a solution of cocaine, lifting 
it from its base and cutting it off. Should 
hemorrhage be feared, a couple of ligatures may 
be placed under the tumor as directed in the 
thrombotic pile. Unless there is an unusually 
large number of them, no fear of stricture need 




Fig. 9. T forceps, to be used for grasping hemorrhoidal 
tumors. 

be entertained, except if they be inflamed, in 
which case the swelling is deceptive and more 
tissue may be removed than is intended, result- 
ing in an excess of cicatricial tissue and contrac- 
tion. Should the patient seek relief during an 
attack of acute inflammation, it is better to use 
lead water and opium and other astringents until 
the attack has passed, and then operate. This 
operation is easy to perform, is entirely painless, 
and will give the utmost satisfaction to the 
patient. 
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THE PALLIATIVE TREATMENT OF HEMORRHOIDS 

Sometimes it is necessary to treat persons who 
have piles, by other than operative methods. 
This IS true in pregnancy, where operations are 
not usually needed, as the disease will generally 
disappear soon after parturition; also in very 
old, feeble persons, or those who have some 
other chronic disease, it is often best to keep 
them as comfortable as possible without trying 
to effect a radical cure. Much may be done if 
the patient is willing to do his part and carry out 
fully the directions given. The diet should be 
carefully regulated, and no food eaten that will 
leave a large amount of residue to fill the bowel 
and pass away as waste matter; the general 
health should be carefully attended to, and only 
food of the most nutritious and easily digested 
character given; this should contain such things 
as are known to prevent constipation, such as 
fresh fruits, rice, prunes, cereals, vegetables, 
brown bread, meat broths, oyster soup, etc. If 
necessary, a glass of some alkaline mineral water 
should be taken night and morning, not to act as 
a cathartic, but to keep the bowel contents soft 
and non-irritating. 

I know of no one thing that is of more bene- 
fit to these people than to have the bowels move 
the last thing before going to bed instead of in 
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the morning. The recumbent position allows 
the blood to flow out of the hemorrhoidal veins 
easily and quickly, thus relieving the congestion, 
and by morning all irritation has disappeared, 
and the day is passed with but little discomfort. 
On the other hand, where the action occurs in 
the morning the blood has to be forced in a per- 
pendicular column, which at best is a difficult 
performance, and the pelvic contents remain con- 
gested and the piles irritated all day. After the 



Fig. 10. Hard rubber syringe, for introducing liquids into 
rectum. 

bowels move, a small amount of cold water should 
be injected to be sure the rectal cavity is com- 
pletely empty. Often most excellent results are 
obtained by following this with equal parts of 
water and witch-hazel and retaining it. This has 
an astringent effect upon the dilated veins, and 
sometimes seems almost to be curative, although 
the patient should always be informed that he 
need not expect a radical cure. 

Should there be a decided tendency to consti- 
pation, medicines of a decidedly laxative charac- 
ter should be given. The following formulas 
have given me good results: 
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Sulphur Loti i oz. 

Potass 3itart i oz. 

Pulv. Sennae 4 dr. 

Fl. Ext. Case. Sagrad. - - - 2 dr. 
Misce. Sig. Take a teaspoonful at bedtime. 

Also: 

Aloin 1-4 gr« 

Strychnin 1-60 gr. 

Ext. Belladon. i-io gr. 

Ext. Case. Sagrad. - - - i gr. 
Misee. ft. pil. I. 
Sig. One or two at bedtime. 

I believe it to be bad praetiee to be constantly 
introducing suppositories into the rectal cavity. 
They are said to '* soften the fecal mass** and 
make it ** mushy,*' but when it is remembered 
that the fecal mass is in the sigmoid flexure 
except for a few minutes just previous to defeca- 
tion, it is hard to see how it could be affected by 
drugs that do not extend more than a finger's 
length above the external sphincter. It is true 
that in some especially old persons the rectal 
cavity is more or less filled with hard fecal mat- 
ter all the time, but this is abnormal, and if 
washed out with cold water, as already advised, 
after each bowel movement, it will be empty the 
greater part of the time. In some instances the 
fecal matter is dry and hard, being passed with 
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difficulty and greatly irritating the anal canal. 
In such cases a half-ounce of sweet oil injected 
an hour before the bowels move will do great 
good, not so much from softening the hard lumps 
as from its lubricating properties by which they 



Fig. II. Pile pipe, for introducing ointments into rectum. 

are covered with oil and the mucous membrane 
is softened and their passage made easy. If it 
seems that a more decided astringent action is 
desirable, one of the ointments on page 28 may 
be used through a pile pipe two or three times 
daily. 

After studying this disease for years, I believe 
that the palliative treatment outlined will keep 
patients who suffer from piles in better condition 
than any other with which I am familiar. 
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CHAPTER IV 
RECTAL AND ANAL ABSCESS AND FISTULA 

Abscess and fistula are so closely associated 
that it is impossible to discuss one without the 
other. Abscess will be taken up first. 

As a rule, patients do not consult their doctor 
for the treatment of an abscess, but wait until it 
has formed a fistula, and then seek relief for the 
latter. It is enough to say here that an abscess 
is almost invariably caused by traumatism, either 
from within or without; also that the form which 
originates in the bowel always results in fistula, 
as the internal opening is the first thing formed, 
and when the external opening is made, either 
by suppuration or the knife, a complete track or 
fistula must necessarily result. That form of the 
disease which results from external traumatism 
will result in fistula in probably ninety per cent 
of all cases, mainly because they are not seen 
soon enough by the physician, and are allowed to 
break through the bowel before an opportunity 
is given. the doctor to make an incision and allow 
the pus to escape externally. 
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TREi^TMENT OF ABSCESS 

This may be summed up in one word, viz., 
incision^ to let out the pus and prevent burrow- 
ing. Should there be an injury to the parts and 
suppuration feared, the colon should be thor- 
oughly flushed and the bowels bound up with 
opium and camphor, the patient in the mean time 
being put upon a restricted diet and ice applied 
to the local injury. In this way the formation 
of pus may often be prevented. As soon as it is 
evident that pus is forming, laxatives should be 
given and a free incision made. This may be 
done with absolutely no pain by touching a spot 
on the healthy skin with pure carbolic acid and 
then gradually infiltrating the whole area with a 
solution of cocaine. After this has been done, 
make a crucial incision, breaking down any 
sloughing tissue that may be present with the 
finger or a small curette. If the abscess be a 
marginal one, it should be opened in only one 
direction, and that radiating from the anus, so 
that the sphincter muscle may not be injured. 
After being opened and cleansed, the cavity 
should be packed with iodoform gauze just tight 
enough to control hemorrhage. This should not 
be left in too long, as it is not the object to pro- 
duce pus, but to prevent it. If the wound gaps 
well it need have no gauze in it after the first 
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dressing, and should be well syringed with hot 
corrosive sublimate solution, one to two thousand, 
once daily. As the healing process proceeds 
great care should be exercised that it does not 
bridge over in places and leave cavities beneath 
that will contain pus and later form fistulous 
tracks. This may be prevented by the use of a 
pledget of cotton wrapped on the end of a probe 
used freely in the bottom of the wound to break 
up the adhesions. The patient should always be 
told that a fistula is likely to result from the 
abscess, otherwise he is sure to blame the doctor 
and go to some one else to hav^ the fistula 
treated. 

FISTULA 

Fistulas are divided into complete and incom- 
plete. The incomplete are subdivided into inter- 
nal incomplete and external incomplete. In the 
complete form there is an opening through all 
the tissues from the interior of the bowel to the 
external surface of the body. In the other forms 
there is only one opening, which is either exter- 
nal or internal, as the name indicates. The com- 
plete often appears in a variety of forms other 
than the straight single track; in this case it is 
called complex, or horseshoe fistula, as there is 
one internal and two or more external openings; 
the external openings are usually found in each 
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ischiorectal fossa, and the track extends around 
the bowel to the median raphe, where they unite 
and enter the rectal cavity by one single sinus. 
These tracks are usually behind the bowel, but 
may be in front of it. (See FiG. 15.) Many 



Fig. 12. Fistula, a. Complete, b. External incomplete. 
c. Internal incomplete. 

of the complete forms are simply anal fistulse, due 
to the suppuration of a thrombotic pile, and do 
not involve the rectum at all. Still others in- 
volve the deeper tissues, and by the extensive 
burrowing that has taken place, their cure requires 
much cutting and great care to bring them to a 
successful issue. A large proportion of those 
seen by the general practitioner are of the simple 
form and may be easily and painlessly cured in 
the office. 
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Treatment, — It is not a good plan to operate 
upon a fistula immediately after the abscess that 
has produced it has been opened, for the reason 
that the tissues at this time are engorged with 
blood and weakened with pus formation, and the 
further call upon nature to repair the wound 
made by operating for fistula is too great a 
demand upon her resources, and failure is apt to 
result. Wait until all inflammatory conditions 
have passed before attempting to cure the fistula. 




Fig. 13. Grooved director for operating on fistula. 

Operation for the Complete Form. — By using a 
probe first satisfy yourself that there has not been 
extensive burrowing, and that there are not many 
offshoots or branches. Having prepared the 
patient by cathartics, enemas, low diet, etc., 
thoroughly cleanse the fistula with a solution of 
peroxide of hydrogen and inject along its course 
a solution of cocaine. After waiting a few min- 
utes to get the effect of the drug, introduce a 
grooved director from the external opening to 
the internal, and bring the end out of the anal 
opening. Next, thoroughly infiltrate the bridge 
of tissue with cocaine. After waiting about one 
minute, run a sharp knife along the groove, cut- 
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ting all the tissue upon the director. It is im- 
portant that the cut be made squarely across the 
sphincter and not diagonally. In many of these 
cases the internal sphincter is not cut at all, as 
the internal opening is between the two muscles. 
There is no danger of incontinence in such cases. 
Search should now be made for any offshoots 
from the main track that may be present. 
Should any be found the director is introduced, 
and with a small pair of scissors the overlying 
tissue cut away. If the fistula be an old one and 
lined with hard cartilaginous tissue, it should 
have the knife drawn through the back wall, 
otherwise healing may be retarded or altogether 
prevented. It is important, also, that the cut 
edges, if they are at all c^dundant and incHned ' 
to fall into the wound, should be well trimmed. 
The wound is now packed tightly with iodoform 
gauze and a T-bandage applied. The dressing 
should not be changed for two days, when the 
packing is removed and the wound irrigated with 
a solution of corrosive sublimate, one to two 
thousand; this should be alternated daily with 
hot carbolic acid in a four per cent solution. As 
the wound heals, care should be taken that the 
sides do not unite and leave a cavity beneath, 
which may suppurate and cause a fistulous track 
that will require another operation. As there is 
a tendency for the cutji skin to heal faster than 
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the mucous membrane, it is apt to close the 
wound below too soon and prevent good drain- 
age. This should be avoided, even if the lower 
edge has to be divided slightly the second time. 
Unless a good deal of cutting has been done, the 
patient need not be confined to bed. The mus- 
cular exercise required in walking favors rather 
than retards healing, and the upright position 
allows good drainage. Should a large amount 
of pus flow from the wound as healing goes on, 
it indicates that a sinus has been overlooked. It 
should be searched for and divided. Should the 
wound become unhealthy, and the granulations 
pale and flabby, a twenty per cent solution of 
silver nitrate should be brushed over the whole 
surface. The mistake should not be made, how- 
ever, of doing too much. Often a wound seems 
to be doing poorly, but if let alone and simply 
kept clean, it will come out all right. It is espe- 
cially important that it be not packed too tightly 
with gauze. After the first dressing no packing 
at all is required except to keep the sides of the 
wound apart, and allow healing to take place 
from the bottom. Hemorrhage need not be 
feaj-ed in any operation for fistula that is suitable 
for operation in the office, as no large vessels are 
cut. Should it be necessary to go deep enough 
to sever a small artery, it is easily seen by the 
blood stream that is spurted from the wound, 



Digitized by VjOOQ IC 



64 TREATMENT OF RECTAL DISEASES 

and should be caught with a pair of artery for- 
ceps and twisted or tied. As a rule, by tightly 
packing the wound with gauze and applying a 
T-bandage, all bleeding will soon cease. 



Fig. 14. Complete fistula, showing how pus may burrow 
beneath mucous membrane both below and above open- 
ing into bowel. 

OPERATION WITHOUT CUTTING 

Prepare the patient by the use of cathartic 
medicines, enemata, and restricted diet so that 
the colon will be as nearly empty as possible. 
Syringe the fistulous track with a solution of 
peroxide of hydrogen and follow with plain 
water. After this is done anaesthetize the track 
with a ten per cent solution of cocaine. Now 
fill a good-sized rubber or glass syringe with a 
saturated solution of silver nitrate. Place a rub- 
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ber finger cot on the index finger and place it 
firmly over the internal opening of the fistula if 
it can be found. It can usually be easily located 
by careful search with the finger in the bowel. 
Put cosmoline on the skin to prevent it from 
being burned by the fluid that runs out. Intro- 
duce the syringe point firmly into the external 
opening, completely closing it, and with the fin- 
ger covering the internal opening, force the inter- 
vening cavity full of the silver solution holding 
it there for a short time. This will not only fill, 
to its fullest extent, the main track, but also any 
branches that may be present. Remove the 
syringe, and with the finger, massage the fistula 
thoroughly to bring the medicine into contact 
with all parts. In case the internal opening can- 
not be located, force the solution in just the 
same, as, should it enter the bowel, no harm will 
be done. In some cases, especially if the inter- 
nal opening cannot be found, it is better to use 
a hard rubber uterine syringe with a long nozzle 
with one or two openings that force the solution 
out at an angle of about forty-five degrees instead 
of from the point ; this will obviate, to a large 
extent, its being forced into the bowel. This is 
much better than the small silver canula that is 
so often used, as the latter is apt to be forced 
into healthy tissue, where no track exists, while 
with the former this could hardly occur. As a 
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matter of precaution, an ounce of sweet oil should 
be forced into the bowel to prevent any possible 
damage to the. mucous membrane that might 
result from the silver solution. Nothing should 
be put into the fistula after the silver solution 
has been injected. Unless the external opening 
is quite large, a crucial incision should be made 
to secure good drainage. The entire lining of 
the fistula will slough away in five or six days, 
and healthy granulations spring up to take its 
place. The external opening must be kept well 
dilated to allow drainage, and a moist corrosive 
sublimate dressing applied for the first few days. 
If after two or three weeks the fistula is still 
present, the operation should be repeated. Often 
the first treatment will nearly close the sinus, and 
the second one is needed to complete the cure. 

COMPLEX OR HORSESHOE FLSTULA 

These cases are apt to be accompanied with 
considerable burrowing and require so much cut- 
ting that their cure had better be done under 
chloroform anaesthesia. Still, if the channels 
seem to be located just under the skin, as is often 
the case, they may be operated upon by the use 
of cocaine, even though the burrowing has been 
quite extensive. All sinuses should be well 
cleaned and anaesthetized. After this has been 
done, introduce a grooved director, and divide 
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all overlying tissue. The sinus that enters the 
bowel, if cut at all, should be cut squarely across 
the sphincter muscle, (See FiG. 16.) and the latter 
should never under any conditions be cut more 
than once. It matters not how many external 
openings there are, they can almost invariably be 
traced to one main track that enters the bowel ; 
in case there is more than one internal opening, 
the muscle may be cut, and after it is healed, if it 
seems to be solid and firm, another operation may 

Kb N^ 

Fig. 15. Horseshoe fistula. Fig. 16. Lines of incision 

made in operating. 

be done, and the muscle cut again. In many cases 
the muscle need not be cut at all, but when the 
external sinuses are laid open, the one that enters 
the bowel may be treated by the use of the silver 
solution or carbolic acid, as already described. 
Should these means fail to heal the main sinus, 
it may be left until the external ones are well, 
and then divided upon the grooved director. 
Many of these cases appear to be much more 
difficult than they really are, and although the 
amount of cutting seems to be more than should 
be done in the office or at the patient's home, it 
is really not so very difficult. I cannot find 
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words sufficiently strong to condemn the practice 
of cutting a little every day, as is done by some 
so-called surgeons. I have seen fistulae that have 
been cut a little every day for four weeks, and 
which were simply converted into foul-smelling 
pus cavities. In case any one undertakes to do 
an operation of any kind, he should be prepared, 
and not hesitate to proceed boldly and vigorously 
if need be. It is the timid, half-hearted meth- 
ods that result in failure, and serve to bring these 
procedures into disrepute. This is true not only 
in treating fistulae, but in the injection method 
of treating piles, and in fact all operations that 
depend largely upon the technique and attention 
to details. 



TREATMENT OF FISTULA IN TUBERCULAR 
PATIENTS 

I wish to discuss this very briefly. The meth- 
ods already described should be used in all cases 
seen early, and in most of them good results may 
be looked for. It is especially important that 
the patient be kept out of doors, and given plenty 
of good nourishing food. Of course, no intelli- 
gent surgeon will advise operation in cases of 
tubercular disease in its later stages, where the 
patient is rapidly losing flesh, has night sweats, 
elevation of temperature, etc. 



Digitized by VjOOQ IC 



ABSCESS AND FISTULA 69 

TREATMENT OF INCOMPLETE INTERNAL FISTULA 

This form is hard to diagnose, but should be 
suspected in all cases where there is a history of 
an abscess or inflammation, and no extern^il open- 
ing is to be found, especially if the patient com- 
plains of passing pus and having pain in the 
sacral region and perineum, radiating down the 
thighs. In some cases the internal opening may 
be felt by introducing the finger into the bowel. 
Should this fail, use a speculum, and by taking 
plenty of time, a drop of pus may often be seen 
bubbling up from the mucous membrane. 

Method of Operating, — In case the internal 
opening is large enough to be felt with the finger, 
it should have a hooked probe inserted into it 
and drawn down until the point is seen to bulge 
the skin external to the sphincter muscle. At 
this place a free crucial incision is made, convert- 
ing it into a complete fistula. It should now be 
well cleaned from pus and blood and injected 
with the silver solution, as already directed, 
being careful to keep the external opening dilated 
for drainage. This will almost invariably cure 
these cases, and will not necessitate cutting the 
sphincter muscle. In case the internal opening 
cannot be felt, and there is simply a burrowing 
of pus under the membrane, it is not necessary 
to make an opening through the skin ; pick up 
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the undermined tissue with a hooked probe, and 
incise it freely to the bottom of the sinus. In 
some cases the formation of the abscess begins 
above the place where the opening is located, 
having .burrowed some distance before it breaks 
through. Should this occur, introduce a grooved 
director into the sinus and push it to the top of 
the undermined tissue. It is then forced through 
so that a bridge, is left over the director that 
should be divided. It is well to be on one's 
guard in cutting the membrane high in the bowel, 
as a branch of the superior hemorrhoidal artery 
might be severed, or even the main artery if the 
incision is carried too high. It should not be 
forgotten that this artery descends along the 
posterior aspect of the rectum until within four 
inches of the external sphincter, or a full finger's 
length, and then divides into two branches that 
pass around the sides of the bowel, where they 
separate into many small ones. It is almost 
never necessary to go high enough to cut the 
main artery. Should it be feared, however, that 
this vessel or a branch might be included in the 
cut, make the incision between two tightly tied 
ligatures, or better still, with the thermo cautery. 

TREATMENT OF EXTERNAL INCOMPLETE FISTULA 

Some authors claim that there is no case 
where an internal opening cannot be found, pro- 
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vided diligent search is made. However this 
may be, it is hard to find the internal opening in 
some cases. 

The treatment consists in thoroughly dilating 
the external opening by introducing a sponge or 
laminaria tent at bedtime, and removing it the 
next morning. The cavity is now well cleaned 
with peroxide of hydrogen, and the edges of the 
fistula put upon the stretch by using a pair of 
uterine dilators and cut in several places so that 
the fistula is really converted into an open wound. 
With a pledget of cotton on the end of a 
probe, the entire cavity is now swabbed with a 
ninety-five per cent solution of carbolic acid. 
Granulations will spring up from the bottom and 
fill the entire cavity. The after treatment con- 
sists in treating it as any other open wound. 
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CHAPTER V 
ULCERATION 

IRRITABLE ULCER OR FISSURE 
The term fissure is generally used to designate 
the condition about to be described, but the 
proper name is irritable ulcer. It is spoken of as 
an anal fissure because it is never seen above the 
internal sphincter. Being located as they are 
where the terminal nerve filaments are numer- 
ous, they are very painful. This and their loca- 
tion distinguish them from the true rectal ulcer 
higher in the bowel, which is not very painful, 
in fact often has no pain attending it. The 
diagnosis is as a rule not hard. By separating 
the folds of mucous membrane and skin, it may 
be seen as an angry looking little sore that seems 
to cause the patient pain out of all proportion to 
its size. When a person comes complaining of 
a severe pain of a lancinating or throbbing char- 
acter, coming on at or soon after stool, and con- 
tinuing for from one-half to several hours, and 
located at the anal margin, from which it seems 
to extend through the back and pelvis, it is 
almost sure that he has a fissure or irritable ulcer. 
I know of no disease in which the patient can be 

72 
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given such prompt relief as this, and in no other, 
unless it be pruritus, is he so grateful. I have, 
seen strong men cry like babies because of pain 
due to an insignificant looking sore that seemed 
to be incapable of causing so much suffering. 



Fig. 17. Typical irritable ulcer or fissure. 

This disease is sometimes caused by polypoid 
growths, piles, internal incomplete fistula, or 
syphilis, and these should be searched for in all 
cases. 

TREATMENT 

There are two plans of treatment that may be 
adopted. The first, or so-called palliative method, 
may be tried if thought best, and in case of fail- 
ure, the second, or that of incision, will invariably 
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effect a cure. If the palliative method is to be 
, used, have the patient keep the bowels quite 
soft, being careful to not cause diarrhoea, and 
restrict his diet largely to fluids. Caution him 
to keep the parts clean by frequent bathing with 
cool water. Once every two or three days for a 
while brush the ulcer with a twenty per cent 
solution of silver nitrate. The advice to use the 
solid stick is, in my opinion, bad, as it is not the 
intention to cauterize the ulcer, but to coat it 
over with a solution of albuminate of silver. If 
the parts are inclined to be dry and crack easily, 
the patient should be provided with some heavy 
ointment. One composed of the carbonate of 
lead I dr., iodoform I dr., beef suet 4 dr., is the 
best. On the other hand, if too moist, a dry 
powder should be used. The following is excel- 
lent: Camphor 2 dr., carbolic acid 15 gtt., crete 
precip (English) 2 oz., zinc oxid pulv. 2 dr., 
perfume q. s. Reduce the camphor with alco- 
hol and mix the other ingredients thoroughly and 
sift through bolting cloth of one hundred meshes 
to the inch. This, by the way, is a most valu- 
able powder for chafing anywhere, and I have 
used it with great satisfaction as a toilet powder 
on, babies in hot weather. This treatment will 
cure some cases, but many will not be materially 
benefited by it. That which is to follow, or the 
incision method, will cure any uncomplicated case. 
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OPERATION BY INCISION 

By this method some of the muscular fibers 
of the external sphincter are divided. It is, as a 
rule, not necessary to cut the internal sphincter, 
or even all of the external. The operation is 
done by injecting under the ulcer a few drops of 
a solution of cocaine, and then drawing a sharp 
knife through its floor. This cures, not by the 
inflammation established, but by allowing the 
muscular fibers to rest until healing has taken 
place. This is proven by the fact that a cure 
results even though the incision is made through 
the muscle at some other place than the base of 
the ulcer; also by the fact that in cases where 
two ulcers exist a single division will cure both 
of them. Should the ulcer extend too high to 
allow the upper end to be reached easily, a small 
speculum may be used, being careful to direct 
the blades away from the affected side. After 
the incision has been made, place a pledget of 
cotton dipped in corrosive sublimate solution, 
one to two thousand, in the wound, and apply 
a pad and T-bandage. While this little opera- 
tion is simple and easily done, it is one of the 
most satisfactory procedures in the whole range 
of rectal surgery, for the following reasons: It 
permanently cures the patient, there is no pos- 
sible danger of injury to the sphincter, causing 
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incontinence, neither is there the possibility of 
death from chloroform, as might occur where the 
sphincters are forcibly dilated. The pain is in- 
stantly relieved, and does not return. To be 
sure, there is some pain from the cut made, but 
it is trivial in comparison to that due to the fis- 
sure, and soon passes away. The after treatment 
consists in keeping the bowels from moving for 
two or three days, after which a mild cathartic 
should be given, a small dose of castor oil being 
as good as anything; when the desire for an 
evacuation is felt inject into the bowel an ounce 
of sweet oil. The patient should be kept in bed 
for a few days, and a mild boric acid dressing 
applied. Once daily a hot corrosive sublimate 
solution, one to three thousand, should be used 
to irrigate the parts. After the first week the 
patient may attend to his ordinary business, 
although the wound will not be entirely healed 
for two or three weeks. 

GRADUAL DILATATION 

This method may be used in some cases with 
little pain, and very fair results, especially in 
infants. This disease is found quite often in 
children, and a prominent New York specialist 
in the diseases of children, says that **when a 
child cries persistently, and if it is certain that it 
is not hungry or suffering from some digestive 
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trouble, it is always well to examine for fissure/* 
In such cases have the nurse oil her little finger 
and carefully insert it into the bowel, going up a 
little higher each day. In case the pain is too 
severe, the fissure may be touched with cocaine 
solution. Some soothing ointment should also 



Fig. i8. Dilators for gradual dilatation of sphincter. 

be used. In adults about the only thing that 
can be expected in the way of cure is by the 
introduction of a small size dilator, and when it 
gets so it can be inserted easily a larger one may 
be used ; or the surgeon may use a small specu- 
lum and carefully dilate the blades all that the 
patient will permit. This is too painful for the 
average patient, and very few of them will sub- 
mit to more than one treatment of this kind. 
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RECTAL ULCER 

The true rectal ulcer, or that form found 
above the internal sphincter muscle, is not seen 
as often by the general practitioner as some 
would have us believe. However, it is some- 
times met, and is no doubt often overlooked, and 
the patient treated for some other trouble. When 
a patient complains of diarrhoea that has ex- 
tended over a considerable portion of time, and 
is not controlled by ordinary treatment, it is fair 
to presume that there is an ulceration of the rec- 
tum or sigmoid. Should the discharge be streaked 
with blood and mixed with mucus and shreds 
of membrane, the diagnosis will be almost certain. 
Pain is not a prominent symptom, and unless 
the ulcer is close to the sphincter, may be alto- 
gether absent. The diagnosis is best made with 
the tubular speculum of such length as may be 
necessary. If not too high in the bowel the 
proctoscope will . reveal the lesion perfectly. 
Should it not do so, the sigmoidoscope may be 
introduced as far as possible, the obturator with- 
drawn, and a strong light thrown upon the tissue 
exposed ; by slowly withdrawing the instrument 
every portion of the surface of the mucous mem- 
brane from its upper end is plainly exposed to 
view. Should an ulcer be present, it may be 
easily recognized, as it will have the generaL 



Digitized by VjOOQ IC 



ULCERATION 79 

appearance of an ulcer in any other part of the 
body. 

The disease is usually classified as follows: 
Traumatic, Syphilitic, Dysenteric, Tubercu- 
lar, Catarrhal, and Rodent. 

TREATMENT 

This will depend largely upon the character 
of the disease. Many times it is impossible to 
tell just what kind of an ulcer we have to deal 
with, but as the general characteristics of all are 
about the same, the treatment will not vary a 
great deal. The traumatic is probably the most 
common, and is due to an injury of some kind, 
as an impaction of feces, foreign substances 
lodged in the rectal pouch, or introduced from 
without, or from ulceration of a strangulated 
pile, etc. 

It is very important that the bowels be kept 
loose, and that they be well washed out after 
each movement with warm water. Two or three 
times a week an enema of water should be used 
containing about forty drops of nitric acid to the 
pint. This is especially beneficial in the catar- 
rhal form. Once or twice a week the ulcer 
should be exposed, and a solution of silver nitrate, 
twenty grains to the ounce, applied. In case the 
edges are indurated and shelving the whole sur- 
face should be curetted, and pure nitric acid 
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applied, followed at once by a strong solution of 
soda to neutralize the acid. The patient should 
remain in bed and be put upon a liquid diet while 
this is being done. 

The bowels should be moved daily by inject- 
ing a pint of flaxseed solution, or an ounce of 
sweet oil. Of course, care should be exercised 
in regard to curetting or applying acid to too 
large a surface, as there will be some contraction, 



Fig. 19. A good sponge and cotton holder for rectal work, 



but in the majority of cases the surface involved 
is so small that there will be no danger. When 
large ulcerations exist, involving nearly the whole 
caliber of the bowel, solutions of silver nitrate, of 
from five to twenty grains to the ounce, should 
be used two or three times a week. After allow- 
ing this to remain in the bowel for a few minutes, 
it should be flushed out with a weak solution of 
sodium chloride and equal parts of water and 
fluid hydrastis (not fluid extract) should be used 
and retained if possible. In case there are vari- 
cose veins about the anus, and the mucous mem- 
brane seems lax and inclined to prolapse, Dist. 
Ext. of Hamamelis should be used instead of the 
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Hydrastis. If the ulceration is thought to be 
syphilitic, treatment for this disease should be 
given and kept up for a long time. If this is not 
done the disease will return even though appar- 
ently cured. In syphilitic cases the ulcer should 
be dusted frequently with dry calomel. 

In the tubercular form of the disease but little 
can be expected from .local treatment. In most 
of these cases there is a local tendency toward a 
breaking down of all the surrounding tissues. 
This is usually first seen by the physician as a 
tubercular abscess or fistula. Treatment should 
be mainly constitutional. 

The rodent ulcer is very closely allied to epi- 
thelioma, and some authors say that it is one of 
its varieties. It may be recognized by the fact 
that its edges end abruptly in healthy tissue ; its 
surface is red and dry, it never entirely heals, and 
it is one of the most painful of all rectal affec- 
tions. It may easily be distinguished from the 
irritable ulcer by its general appearance, which 
is characteristic, its location, which as a rule is 
confined to mucous membrane, while the irritable 
ulcer is at the junction of the skin and mucous 
membrane, and involves both; but more espe- 
cially by the constant pain. The treatment of 
rodent ulcer is so unsatisfactory that it is not 
worth while to attempt its cure except by surgi- 
cal means under chloroform. 
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ULCERATION OF THE SIGMOID 

Owing to the fact that this disease is too high 
to be easily reached from below, and too low to 
be easily found by palpation from a\>ove, it is 
often undiscovered. Diagnosis must be made 
mainly from subjective symptoms. 

The chief symptoms of inflammation of the 
sigmoid and colon are diarrhoea and abdominal 
pain, but pain is often" not prominent except in 
acute cases. Diarrhoea, however, is always pres- 
ent, varying in degree according to the severity 
of the condition, and whether simple inflamma- 
tion or ulceration is present. If there is simple 
acute or subacute inflammation, the stools con- 
tain no blood, but are very frequent and watery; 
if ulceration be present, blood and shreds of 
membrane will be passed. The stools often 
number fifteen to twenty-five a day, and in many 
cases the desire to empty the bowel is constant. 
In addition to the above prominent symptoms 
there will be well marked, constitutional changes, 
such as loss of flesh, sallowness of the skin, and 
general weakness. Owing to the large amount 
of watery elements taken from the blood, there 
is considerable disturbance of the circulatory sys- 
tem, including palpitation, weak pulse, and short- 
ness of breath. The general weakness, and 
sometimes apparent lung trouble, lead the prac- 
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titioner to suspect tuberculosis, and although the 
tubercle bacilli cannot be found in the sputum, 
the bowel symptoms would indicate intestinal 
tuberculosis. Owing to this diagnosis many 
patients have died who might have been saved 
had a true knowledge of the trouble been arrived 
at. 

It is sometimes very difficult to make a differ- 
ential diagnosis between ulcerative colitis and 
tuberculosis of the intestine, though in the latter 
there are often well marked lung lesions, which 
may readily be detected. The most marked 
evidences of intestinal tuberculosis not found in 
ulcerative colitis are irregular fever, loss of flesh, 
sometimes constipation, and profuse sweating, 
especially at night. The main symptoms, how- 
ever, are so nearly identical in both diseases that 
it is often difficult to distinguish between them. 
Dr. Mathews says: *'The patient drifts from bad 
to worse, and after a while is a confirmed invalid. 
May it not be for want of treatment ? I am cer- 
tain that many doubtful cases of diarrhoea or 
dysentery would find an explanation if the sig- 
moid were searched. Indeed, I have treated 
many cases to full convalescence that had gone 
the rounds as chronic diarrhoea or dysentery. 
For all such patients I would suggest that if the 
flexure be explored and treated, many will clear 
up." 
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I fully concur in the above statement, and 
feel sure that several cases under my care have 
been cured that would have died had the usual 
treatment by internal remedies been continued. 
In addition to the methods of diagnosis already 
mentioned, we can, by using the sigmoidoscope 
and electric light, arrive at an absolutely correct . 
knowledge of the conditions present in most 
cases. 

Treatment consists mainly in giving the pa- 
tient but little bulky food that will load the colon 
and following about the same lines as directed 
for rectal ulceration. The mild astringents as 
Fl. Hydrastis, Pinus canadensis, weak solutions 
of silver nitrate, etc., should be used daily. 
Once a week, if there is much blood discharged, 
a solution of silver nitrate, ten grains to the 
ounce, should be used. Hot water in large 
quantities has a stimulating effect upon the 
mucous membrane, and should be used freely. 
This is best done just preceding the injection of 
the medicine, and the latter is then injected and 
retained. In giving a high enema, the surgeon 
should use a Wales rectal bougie, but where 
the patient or nurse attends to this, I be- 
lieve so stiff an instrument is dangerous in 
inexperienced hands, and might perforate the 
bowel. Some patients can force water into the 
colon with an ordinary syringe, while with others 
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it can scarcely be made to enter even the descend- 
ing colon. 

There is considerable skill required in giving 
a high injection. As usually given, little, if any, 
more than the rectal pouch is filled, when the 
desire for an evacuation becomes so urgent that 
it cannot be retained, and of course, does no 
good. The patient should be placed on his side 
or back, as preferred, with the hips elevated, and 
a long rectal tube carefully introduced so far as it 
will go easily. When an obstruction is reached, 
a little water forced gently through the tube will 
usually relieve it from the folds of membrane in 
which it is caught, and it can then be pushed on 
until it passes the sigmoid, and the end lies in 
the descending colon. Now, if the fluid be 
allowed to flow very slowly to the upper part of 
the colon first, the rectal pouch will be filled last, 
and of course, all desire for an evacuation will be 
prevented until the large bowel is nearly or quite 
full. By removing the rectal tube from the 
attachment to the syringe or irrigator, the water 
can be allowed to flow out and a fresh supply 
introduced, thus filling and emptying the entire 
colon, so that the medicine used has been brought 
in contact with all the diseased membrane. A 
tube with an opening in the end, made for wash- 
ing out the stomach, is better than an ordinary 
rectal tube, as the latter is too short. Any intel- 
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ligent person can be taught to do this properly, 
and while it necessitates a great deal of work, the 
seriousness of the disease, and the results that 
may be expected, will fully repay the trouble. 

IRRIGATION OF THE COLON 

There are certain conditions of the pelvic 
organs in which irrigation of the colon with hot 
sterile water or normal salt solution is of great 
benefit, not only to the diseased organs them- 
selves, but to adjacent organs. When it is re- 
membered that the pelvic contents are very 
closely related, both as to position and blood 
supply, and that their nerves are all from practi- 
cally the same source, it is easy to appreciate 
how the application of moist heat to the interior 
of the colon would be beneficial to other organs. 

The effect locally is to wash out hardened 
fecal matter, dissolve and remove tenacious 
mucus, broken down epithelium and other 
catarrhal products, and stimulate the secreting 
glands as well as the muscular wall of the bowel, ^ 
thus arousing its peristaltic action. In addition, 
the kidneys are aroused to increased action, and 
as considerable water is absorbed through the 
blood vessels of the bowel, the amount of urine 
is increased, carrying with it much waste matter. 

The benefit to other pathologic conditions of 
the pelvic cavity is derived from the local heat 
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in addition to the general efifect upon the circula- 
tion and kidneys, and this procedure is indicated 
in pelvic inflammations of almost any character; 
also in collapse, shock, dysentery, yellow fever, 
typhoid fever, etc. In suspected cases of the 
latter disease I have by long-continued and 
repeated irrigations removed hardened fecal mat- 
ter from the region of the cecum that had 
resisted the action of the most searching cathar- 
tics, and apparently had lain in that locality for 
weeks. After their removal the typhoid symp- 
. toms would at once clear up. In these cases 
there seems to be an accumulation of fecal mat- 
ter which acts as a reservoir from which toxines 
are absorbed. I believe this to be true also in 
many other diseases, as cephalalgia, vertigo, indi- 
gestion, anaemia, chlorosis, and to a limited 
extent, in many others. One of our best clini- 
cians has been quoted as saying that in his opin- 
ion ** acute interstitial nephritis is often caused 
by the extra work thrown upon the kidneys, due 
to a constantly overloaded colon.*' Sir Andrew 
Clark said that his reputation was made largely 
by his success in treating chlorosis, and this con- 
sisted mainly in keeping the colon free from tox- 
ines, and the judicious use of iron. This being 
true, the value of flushing the colon with hot 
water is no doubt superior to the use of cathar- 
tics. In retention of urine, especially if due to 
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spasmodic action, a ten-minute irrigation of the 
colon with water as hot as can be borne, will in 
many instances, start the flow. In acute inflam- 
matory conditions of either the colon, rectum or 
adjacent parts the irrigation should be done two 
or three times a day, and continued for from 
fifteen to thirty minutes, using a double current 
rectal tube ; by compressing the outflow tube the 




Fig. 20. Double current irrigating tube. 

colon may be completely filled, in this way keep- 
ing from two to three pints of water in contact 
with the rectal wall all the time. If the water 
is very hot, it will not as a rule cause colicky 
pains, and if allowed to flow slowly at first, the 
desire for an evacuation, which usually occurs as 
soon as the rectal pouch is filled, will soon pass 
away; a long rectal tube is not necessary. The 
best position is on the back with the hips slightly 
elevated, and a fountain syringe with a fall of 
about four feet is to be preferred. 

In case there is no inflammatory condition, 
once or twice a week is often enough to use the 
water, and unless there is some well-defined rea- 
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son for doing so, it should not be used at all. In 
ordinary constipation it should be considered as 
only an adjunct to other measures, to be discon- 
tinued as soon as possible. The use of this 
treatment in health or as a constant practice in 
constipation, is to be deprecated, as it washes 
away the natural secretions and destroys the 
rectal nerves so that a bowel movement cannot 
be had without this unnatural stimulus. 
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PROLAPSE 

This occurs in three forms, only two of which 
are correctly spoken of by this name, but as most 
authors designate them all as prolapse, I will 
speak of them in that way here. The first and 
second varieties, or true prolapse, are divided into 
partial and complete. The partial is where only 
the mucous membrane is protruded, and the 
complete is where all the coats of the bowel are 
forced out. The third form is really an invagi- 
nating or telescoping of the bowel, always begin- 
ning above the internal sphincter muscle, while 
the other two always begin at the external 
sphincter. The last form is very rare, and can 
only be cured by a laparotomy, and will not be 
considered here. Partial prolapse, or a protru- 
sion of the mucous membrane, occurs most often 
in children ; it is generally caused by the strain- 
ing due to summer diarrhoea, but it may also be 
due to a phimosis, vesical calculus, pin-worms, 
polypus, or any irritation that causes straining 
or that pushes or pulls the mucous membrane 
down. This form of the disease is easily recog- 
nized, and could hardly be mistaken for anything 

90 
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else. It consists simply of a ring of mucous 
membrane encircling the anal outlet and protrud- 
ing usually from one to three inches. 

Treatment of Incomplete Prolapse. — First re- 
move the cause should it be possible to find it. 
"After this is done the disease will usually persist 
unless measures are instituted to effect a cure. 
Sometimes instructions may be given the nurse 
or mother that will bring about a permanent cure. 
These consist in regulating the diet, washing the 
protrusion with cold water, and covering it with 
an ointment of tannic acid, injecting oil into the 
bowel before each movement, preventing the 
child from straining, etc. Should these not be 
successful within a reasonable time, more radical 
measures should be adopted. These consist in 
establishing a local inflammation that will cause 
the mucous coat to adhere to those beneath it. 
This is best done by applying cocaine to the pro- 
truded mass and then making from four to six 
stripes along the long axis of the prolapse with 
fuming nitric acid. After this has been done oil 
the parts well and replace the prolapsed portion. 
The child should be kept more or less under the 
influence of paregoric, and the bowels not allowed 
to move for three or four days, and then only in 
the recumbent position, and as a result of an 
injection of oil or flaxseed solution. This opera- 
tion is painless, safe, easy to perform, and will 
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cure nearly every case. In case of failure, it 
should be tried again, using more care in the 
technique and after-treatment, as one or both 
were most likely at fault. Kelsey advises that 
the acid be applied over the whole protruded 
mass, and the buttocks strapped together with 
broad adhesive strips. I agree with him that 
this plan seldom fails in children, although not 
suitable for adults. 

Treatment of Complete Prolapse, — This form 
may be recognized from the other by the fact 
that it is thicker and more flesh-like, and that 
the folds radiate around the mass instead of 
longitudinally; also that as it is a continuation 
of the first variety it is of long standing; further^ 
it is nearly always found in adults, although it is 
seen occasionally in children. The treatment is 
different here, as a different condition exists. 
Careful search should be made for piles that do 
not themselves protrude, although they push the 
bowel down before them in a manner very much 
resembling prolapse. Should they exist their 
removal will cure the prolapse. In case any 
other form of tumor or any reflex irritation exists 
it should receive attention. A complete prolapse 
is generally kept up by two main causes, viz., a 
weak sphincter that fails to contract firmly so as 
to support the bowel above, and an enlargement 
of the protruded portion, due to irritation and 
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engorgement, making it too large for the space 
that it is supposed to occupy, and therefore in 
the nature of a foreign body. Treatment then 
should be directed toward lessening the size of 
the mass, and more firmly closing the anal aper- 
ture. The first is done as follows : Prepare the 
patient as for an operation on internal piles. 
After this has been done, pay especial attention 
to flushing the colon. This should be done 
repeatedly with large quantities of warm water, 
made slightly alkaline so that all mucus is re- 
moved and the bowel made absolutely clean from 
the ileo-cecal valve to the external sphincter 
muscle. When ready to operate have the patient 
strain the protrusion out as far as it will go. 
After this has been done, inject a solution of 
cocaine along one side of the mass, and after all 
sensation is lost, grasp a section with the clamp 
forceps and proceed as for treating piles on page 
43. After the operation is done on one side, 
turn the patient over and do the same thing on 
the other side. Care should be taken not to 
grasp too much tissue, or to insert the needle too 
deep, as it must not be forgotten that there is a 
double layer of bowel present, one coming out 
and the other returning, and the operation should 
be confined to the outer layer only. In case the 
stitches include the return layer, it will be impos- 
sible to replace the prolapse. It should also be 
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remembered that there is a possibility that the 
prolapse may contain a portion of some other 
organ, as a knuckle of intestine, an ovary, etc. 
It should be carefully examined before operating, 
and the patient's hips elevated so that gravity 
may assist in removing any other tissue that may 
be present. The prolapse is now oiled and re- 
duced. If the sphincter muscle is much relaxed, 
as is usually the case, an injection of cocaine 
should be forced under the skin and the cautery 
knife heated to a dull red applied, making a burn 
through both the internal and external sphincter 
muscles. If the relaxation is very great, treat the 
opposite side in the same manner. This will 
contract the opening and make a firm support 
for the bowel to rest upon. 

Of course, all cases of complete prolapse can- 
not be cured in this way, for this is a most for- 
midable disease to cope with, and in many cases 
requires all the surgical skill possessed by the 
best operators, but many of the milder cases may 
be completel}^ and permanently relieved by the 
treatment outlined. The after treatment is the 
same as given for the partial form with the addi- 
tion of soothing ointment to the burn in the 
sphincter. This is apt to be quite painful for a 
few days, and may need a few doses of morphine. 
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PRURITUS ANI 

This is the most intractable disease that the 
rectal surgeon is called upon to treat. It is often 
spoken of as a trivial matter, yet I have had 
patients who were almost physical wrecks, due to 
loss of sleep, worry, and nervous irritation. I 
believe that in its early stages it always has some 
well-defined cause which, if searched for and 
removed, will cure the disease. A little later, 
however, the terminal nerve filaments become 
affected, and even though the cause be removed, 
or has long since passed away, the itching will 
still remain. The skin becomes thickened and 
parchment-like, and the nerve endings seem to 
be pressed upon and constantly irritated. In 
these cases nothing will give permanent relief 
except the destruction of this altered tissue and 
the formation of new skin. There are several 
ways of doing this, all differing in methods, but 
aiming at the same end. Of course if there is 
any cause that is keeping up the irritation, it 
should be removed. It would be very unwise 
to try to cure a pruritus due to eczema, pin- 
worms, fistula, hemorrhoids, rectal catarrh, ulcer- 
ation, etc., without first removing these. Having 
then satisfied yourself that nothing is present but 
the changed condition of the skin and terminal 
nerve filaments, how is the best way to proceed? 



Digitized by VjOOQ IC 



9^ TREATMENT OF RECTAL DISEASES 

A plan that has given me good results is the 
application of a ninety-five per cent solution of 
carbolic acid to the affected skin. The epidermis 
peels off in a few days, leaving a somewhat tender 
surface that should be treated with soothing oint- 
ments, such as the ointment of zinc oxide. After 
an interval of two or three weeks the acid should 
be put on again. This may have to be put on 
several times before the skin becomes natural. 
Sometimes there are large warty ridges almost 
resembling piles. I never waste time with these, 
but simply cut them off and let the space fill in 
by granulation. The intervening and all sur- 
rounding tissue is treated with the acid. This 
seems like rough treatment, and so it is, but it 
should not be forgotten that we are dealing with 
a most stubborn disease, and decisive measures 
must be adopted to bring about a cure. Some 
patients object, but the majority are willing to 
submit to anything that promises relief. After 
all, it is not so painful, as the acid acts as a local 
anaesthetic, and while it burns somewhat, it is a 
comfort, as it stops the terrible itching. 

The following case illustrates the benefits of 
this method of treatment : 

Case — Mr. W., age forty, treasurer of an 
eastern Iowa county, and a man of more than 
ordinary intelligence, came to my office com- 
plaining of pruritus that was simply making life 
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unbearable. The disease had troubled him for a 
long time, but was much worse at present than 
ever before. Examination showed the skin to 
be thicik, parchment like, and lifeless, with sev- 
eral heavy folds that radiated from the anal 
aperture. I explained to him that as he could 
not remain for treatment, anything that I did 
must necessarily be pretty severe; also that it 
would have to be kept up at home for a long 
time. He replied that he "did not care what I 
put on, as it would be a relief to what he was 
now suffering.*' I cut off all the redundant 
tissue and applied acid to the surrounding skin. 
I gave him the zinc oxide ointment to use until 
the soreness had left, and told him to have his 
wife apply the acid and to keep it up as long as 
seemed necessary. I also gave him the following 
injection : 

Dist. Ext. Hamamelis - - - lO dr. 
Monsel's Solution - - - -. 2 dr. 

Phenol Sodique 6 dr. 

Glycerin 4 dr. 

Mix. Sig. Inject one-half teaspoonful in 
starch water at bedtime. 

He was warned against scratching, and told 
to forego all alcoholic drinks, excessive use of 
tobacco, rich meats, highly seasoned foods, etc. 
He continued this treatment for a long time and 
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was rewarded with a complete cure. After six 
years there has been no return of the disease. 

In cases that are caused by a vegetable para- 
site I have made use of pure sulphurous acid with 
good results. It is generally used in solution, 
but I have found that it is better to use it full 
strength. It is quite painful, but one application 
is all that need be made, as it will destroy any 
living parasite that may be present. 

Dr. Lewis J. Adler, Jr., has published the 
following plan of treatment, which I have used 
with success. He has kindly allowed me to make 
use of his own words. 

**In all cases, more or less varicosity of the 
hemorrhoidal vessel exists ; at all events, I am in 
the habit of seeing the patient daily for a time, 
and I employ an injection into the cavity of the 
rectum of one to two or two and one-half drams, 
of the following prescription : 

**R. — Fluid ext. of hamamelis i fluid ounce. 
Fluid ext. of ergot - - 2 fluid drams. 
Fluid ext. of hydrastis - 2 fluid drams. 
Compound tine, of benzoin 2 fluid drams. 
Carbolized linseed oil (5 

per cent) - - - - i fluid ounce.' 

**Sig. Shake well before using.*' 

Upon the first visit, if the skin has a very 
harsh and dry appearance, I paint the entire sur- 
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face around the anus for several inches outwards, 
with a strong solution of silver nitrate (a satu- 
rated solution). If any break in the continuity 
of the skin exists as a result of previous scratch- 
ing, a little of a two per cent cocaine solution, 
applied to the abrasions, will prevent the suffer- 
ing incident to the use of silver salt. In my 
•experience the use of a strong silver solution is 
not nearly so painful, under the circumstances 
surrounding its use in the class of cases under 
consideration, as the weaker solutions. 

The application of the silver may have to be 
repeated two or three times before the desired 
effect is obtained, not oftener, however, than 
every third day. By its use I desire to have the 
skin become supple and healthy looking. So 
soon as the silver has dried, and from the first 
visit and thereafter, I smear over the anus and 
the cutaneous surface of the parts for a distance 
of about two inches around the orifice, the offi- 
cinal citrine ointment or unguentum hydrargyri 
nitratis. The ointment I use in its full strength. 
Over the salve I place a wad of absorbent cotton, 
varying with the patient's wishes and comfort. 
The dressing is kept in place with a T-bandage. 
The patient usually comes in the morning for his 
treatment, and he is advised to wear the dressing 
all day and over night. If the itching should 
annoy him during the night he is directed to 
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bathe the anus with hot water, as hot as can be 
borne with comfort, but under no circumstances 
is he to rub the parts. He is also told that the 
application of the hot water will momentarily 
increase the itching, but that he is not to scratch. 
After he has used the water he is directed to use 
either a solution of black wash (lotio nigra), or, 
what is better in some cases, calomel ointment, 
either of which is to be applied locally to the 
affected parts. 

For the first two or three weeks, the patient 
is seen every day; then every other day for a 
like period or longer time, frequently for six 
weeks, after which time once or twice a week will 
suffice until such time as I am satisfied that the 
disease is conquered. Usually this treatment 
consumes, in its entirety, not over six months. 

I am also in the habit of warning patients, 
that at any time during the course of treatment, 
the itching may return suddenly and be as severe 
as any time prior to coming under observation, 
but that this must not be deemed a bad omen, 
as such occurrences are often experienced, but 
that they have no special significance. 
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PALLIATIVE TREATMENT 

I have found many cases that seemed to be 
due to a lithaemic diathesis, and have cured, or 
at least kept them under control, by an anti-lithic 
treatment. Alcohol in any form must not be 
used, and coffee only in small quantities, if at all. 
Patients should always be told not to scratch the 
parts, although this warning is seldom heeded. 
If the itching is so severe as to interfere with 
sleep, have them use hot water, gradually in- 
creasing the temperature, until it is nearly scald- 
ing. In case this is not sufficient to give relief, 
an ointment of chloroform one dram to one 
ounce of cosmoline, may be applied. A weak 
solution of carbolic acid in water and glycerine 
will often give relief when all else fails. The 
following mixture is a most excellent one: 

Sodium hyposulphite - - - i oz. 

Carbolic acid 1-2 dr. 

Glycerin i oz. 

Aqua dest. 3 oz. 

Mix. Sig. Apply frequently on compresses. 
Also: 

Cocaine - 2 1-4 gr. 

Ext. Rhatany 15 gr« 

Ext. Hamamelis - - - - 7 1-2 gr. 

Cosmoline 5 dr. 

Mix. Sig. Apply freely. 
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Dr. Bulkley recommends the following, and 
I can testify to its merits: 

Ungt. Picis 3 dr. 

Ungt. Belladon. 2 dr. 

Tr. Aconit Rad. - - - - 1-2 dr. 

Zinc Oxid I dr. 

Ungt. Aqua Ros. 3 dr. 

Mix. Sig. Apply freely. 

I know of no disease that will so tax the skill 
and ingenuity of the physician as this, and in all 
cases the patient should be made to understand 
that in order to be cured, he must be willing to 
do all in his power to aid the treatment. Many 
times the cure seems to be accomplished when a 
relapse will occur which is very discouraging to 
both the patient and physician. 
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CHAPTER VII 

THE DIAGNOSIS SYMPTOMS AND TREATMENT 
OF RECTAL CANCER 

This disease is most often seen in adult life. 
It rarely occurs before thirty, and not often after 
sixty years of age, although cases are reported as 
occurring in children as young as six years. 

The malady affects males somewhat more 
often than females, and seems to be due in many 
instances to hereditary predisposition. 

The life of a person afflicted with rectal can- 
cer is usually destroyed in three or four years 
from the beginning of the disease unless early 
operative interference is had. 

In a work of this kind it is not necessary to 
go into the classification as the general features 
are so nearly identical in all that a person who is 
able to recognize one form will do so with the 
others. 

As about one-fourth of all cancers occur in 
the lower nine inches of the colon, and as early 
and complete excision offers the only hope of a 
radical cure, the importance of recognizing the 
disease in its early stages is important. 

As to the symptoms and diagnosis, I cannot 
103 
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do better than to quote from Coley, in the 
Twentieth Century Practice. 

Symptoms. — * ' Uncomfortable feeh'ng of 
weight and heaviness i^i the pelvis, with ill- 
defined feeling of annoyance after defecation. 
As the disease progresses, the ill-defined symp- 
toms assume a more definite character, the feel- 
ing of heaviness becomes one of distension, and 
the feeling of annoyance gives way to one of 
pain. The stools are more scanty and more fre- 
quent, and instead of well-formed movements 
porridge-like masses are passed covered with 
slime. Constipation alternates with diarrhoea. 
Later on the calls to stool become more urgent, 
and the dejecta are composed mostly of mucus, 
pus, and a few scybalae, perhaps streaked with 
blood. A dozen or more times a day ineffectual 
efforts are made to evacuate the bowels, tempo- 
rary relief only being obtained by the passage of 
muco purulent matter, the sensation of fullness, 
however, remaining. If the growth is located 
at the anal margin, the control of the sphincter 
is lost early in the disease. 

'*If the growth is located above the sphincter, 
loss of control comes on earlier, and seems to be 
due to nerve involvement. The nature of the 
pain depends on the location of the growth. If 
the sphincters are involved, the pain is intense, 
lancinating in character, and radiating through 
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the perineum and down the thighs and legs. If 
the affection is seated in the upper part of the 
rectum or sigmoid, the pain is less intense, and 
severe only after the passage of feces. 

* 'The cylindrical celled or glandular type begins 
by invasion of the submucosa, the early stages 
being unattended by any discharge, only with 
bulging of the mucosa into the lumen of the 
bowel does any ulceration occur. Emaciation 
and cachexia may appear early. The disease 
steadily advances, invading the contiguous 
organs. The bladder, prostate, and urethra in 
the male, and the vagina in the female, also the 
uterus tubes and ovaries. Ulceration often 
causes false passages. 

*' Diagnosis. — The growth may often be seen at 
the verge of the anus ; it may be felt with the 
finger, or it may require various instruments to 
detect it. If the growth is at the margin of the 
anus, a hard, indurated mass with everted edges, 
possibly ulcerated, protruding above the sur- 
rounding surface. The anus is thickened and 
fissured here and there from loss of elasticity. 
The extent of the induration and the degree of 
constriction of the parts are in direct relation to 
the duration of the disease. This condition may 
be confounded with chanchroidal or tubercular 
disease, but history and the presence of cartilagi- 
nous induration, and the ease with which a speci- 
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men may be obtained for microscopical examina- 
tion will generally lead to a correct diagnosis. 
If the growth is located in the rectum, but within 
reach of the finger, and ulceration has not oc- 
curred, great delicacy of touch is required. 
Later, when ulceration has occurred, it is diffi- 
cult to determine whether the disease is or is not 
malignant. This, however, is important, as treat- 
ment depends upon the diagnosis, and the disease 
may be cured at this stage. 

'* Carcinomatous ulceration presents to the 
touch a well-marked area of induration with well- 
defined irregular margins. The induration extends 
diffusely beyond the edges of the ulcer, gradu- 
ally fading into the surrounding tissues. In 
other forms of ulceration, the contour is regular, 
the induration slight, and the edges of the ulcer 
flexible. 

* * If the ulceration has existed a number of years 
and been submitted to the action of escharotics, 
the character may be changed, but the chronic 
history will aid in the diagnosis. When the dis- 
ease involves the whole circumference of the 
bowel and encroaches on the lumen of the sur- 
rounding tissues, the examining finger easily 
maps out the difference between the healthy and 
diseased tissue. It recognizes the stricture, and 
by careful palpation, the mobility of the canal is 
determined. This feature should not be over- 
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looked, as it permits the recognition of the 
involvement of surrounding organs. Should the 
stricture be too narrow to readily allow the intro- 
duction of the finger, force should never be 
employed in an effort to get beyond the stric- 
tured gut, as the diseased tissues are very friable 
and may be ruptured. Such an accident would 
result in peritonitis and death. The rapidity of 
the course of this disease renders diagnosis at this 
stage easy. Non-malignant ulceration usually 
gives a history of years of suffering and unat- 
tended by involvement of surrounding organs 
and general symptoms of cancer. When the 
disease is too low in the pelvis to be palpated 
through the abdomen, and too high to be 
reached by the finger, the various specula must 
be used.'* 

Treatment. — As operative interference will 
not be considered here, I will discuss briefly the 
palliative treatment. 

The patient should in all cases be made to 
understand the gravity of the malady with which 
he is afflicted, and be allowed to choose whether 
he will accept the risk of an operation, or wait 
patiently for the end, with such relief as may be 
had from diet, local applications, etc. 

I think as a rule this disease should either be 
let alone or entirely removed. The more it is 
meddled with and treated, the faster it will pro- 
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gress. Still there are some conditions that may 
be benefited by treatment. One of these is 
where the cancerous mass is inclined to protrude 
and become raw and painful. Here the applica- 
tion of a paste of arsenite of copper will give 
great relief. Again, should the rectal cavity 
become occluded by a mass resembling a fungus 
growth, as it does sometimes in the encephaloid 
variety, it may be curetted out and the canal 
cleared. 

In case pain is severe, the milder forms of 
opium, preferably codein, may be used. Mor- 
phine should be reserved for later use when the 
pain is often very great and large quantities are 
required. 

The diet should be very nutritious and com- 
posed of such things as leave but little residue to 
be passed off. In fact, the patient should be 
put on an invalid diet, composed of milk, eggs, 
soups, liquid peptonoids, cod liver oil, etc. The 
latter is especially useful as it is a food and is 
very soothing to the mucous membrane of the 
bowel. I think no article of diet so nearly fills 
the indications as milk. Many persons think 
they cannot drink milk, but they can learn to 
like it, and by the addition of crackers or some of 
the many cereals now on the market, it will be 
nearly all the food needed. A moderate amount 
of fruit may be added for variety. 



Digitized by VjOOQ IC 



RECTAL CANCER 109 

The bowels should be moved daily without 
straining. Should there be difficulty in this 
regard, some of the mild alkaline waters may be 
taken. If necessary the patient should be in- 
structed to pass a small soft rubber rectal tube 
and wash out the bowel daily with warm water. 

There are three things connected with this 
disease that call for a colotomy and the forma- 
tion of an artificial anus, viz. : First, pain. 
Sometimes this is so great that the daily passage 
of fecal matter over the ulcerated surface is simply 
unbearable, and the bowel contents must be 
directed along another course. Second, hemor- 
rhage. The constant tearing open of exposed 
blood vessels will in some cases soon cause death 
if not stopped. It will usually cease when the 
artificial opening is made. Third, diarrhoea. 
This, in many cases of cancer, is so severe that 
the patient will, if allowed, be on the commode 
most of the time. Colotomy is the only thing 
that will give relief. 

THE REFLEX ACTION OF RECTAL DISEASES 

In the study of diseased conditions of the 
human body it is essential to investigate care- 
fully in order to determine whether the subjective 
symptoms are actually located where the patient 
thinks they are, or if the real disease is in some 
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distant organ or tissue, and only carried or re- 
flected to the painful or disordered part. 

After having made a careful study of rectal 
diseases, I feel confident that many functional 
disorders and painful manifestations result there- 
from that are referred by the patient to other 
organs or parts of the body. 

In this discussion I include the rectum, anus, 
and sigmoid flexure, and also the parts surround- 
ing them. In studying the anatomy of the parts 
we find a greater nerve supply than in almost any 
other part of the body. The principal nerve 
supply comes from the internal pudic, the fourth 
sacral, and the posterior sacral. There is also an 
intimate connection with the sympathetic ner- 
vous system. Many large ganglia are also to be 
found in this region, thus uniting the great ner- 
vous systems, the general and the sympathetic. 

The blood supply is also very great. The 
arterial supply comes from many sources, thus 
affording always a large amount of blood thrown 
into the parts while the veins are not so plentiful, 
and having no valves, often allow the parts to 
become congested. This congested condition of 
the parts, combined in many cases with consti- 
pation, and the free use of purgatives, especially 
those of the class to which aloes belong, keep 
the nerve supply in a constant state of irritation 
or hyperactivity. This condition is much more 
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manifest when there exists an actual lesion, as 
an ulcer, fissure, proctitis, etc. Then it is that 
we see in many cases reflex symptoms manifest. 
It is a peculiar fact that the reflex symptoms 
manifested an^ not of the same nature as the 
causes that produced them. For example, a 
rectal abscess may produce symptoms of lum- 
bago. Catarrh of the sigmoid is often treated 
for gastric indigestion, etc. 

In order to produce a reflex action there are 
four things essential, viz. : First, a point of irri- 
tation which, in pathological cases, may be an 
ulcer, abscess, foreign body, etc. Second, a 
line of transmission to a nerve center, or an affer- 
ent nerve fiber. Third, the nerve center, which 
may be the cord or a ganglion connecting the 
general with the sympathetic nervous system, 
and which may affect either the motor or sensory 
nervous system. Fourth, a return line or effer- 
ent nerve fiber, which would ordinarily return 
the effect or result to the spot from whence it 
originated, but in the case of a reflected action, 
would conduct it to some other part of the body. 

It is difficult to account for the fact that cer- 
tain effects are caused by a given pathological 
condition in one case, while the same condition 
in another case will cause a different effect. It 
seems to be accounted for only on the ground 
that certain nerve centers are at that time in a 
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more exalted state of activity than others, and 
consequently any irritation is more easily appre- 
ciated. This is often seen in cases where a rectal 
abscess will, in one case, cause spasm of the 
urethra, and in another lumbago or sciatica; or 
where a bad case of hemorrhoids with prolapse 
will, in one case, cause vertigo, and in another 
cough, loss of flesh, and symptoms of phthisis. 
Yet that these results are seen can be verified by 
any careful observer. 

In a moderately severe case of hemorrhoids 
that came under my care about two years ago, 
the patient, a traveling salesman, was in an ex- 
treme state of nervous debility, and greatly 
emaciated. He had a worn, despondent expres- 
sion, and was much discouraged. An operation 
effected a complete cure, and when I next saw 
him, some six months later, he had not only 
gained twenty-five pounds in weight, but had 
lost the despondent look and crabbed temper. 
His nervous system was entirely restored to its 
normal condition. 

Matthews, in his work on rectal diseases, 
describes a case that I will outline briefly. A 
man came under his care who had been an invalid 
for about a year. He began by erratic pains, 
loss of flesh, and general debility. His nervous 
system was badly deranged. His physician diag- 
nosed his case as malignant, but could not tell 
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where the cancerous disease was located. He 
rapidly grew worse, until he was reported to be 
in a dying condition, having settled his business 
preparatory to his passing to the great beyond. 
Being troubled with a great deal of pain in the 
rectum, together with a persistent diarrhoea, Dr. 
M. was called, who made an examination and 
found an ulcer. The sphincter was divulsed, the 
ulcer scraped and irrigated, and the malignant 
disease disappeared, never to return. The man 
made a complete and uninterrupted recovery. 

Dr. Louis Bosher described in detail, before 
the West Virginia Academy of Medicine, a case 
which was diagnosed and treated as intestinal 
consumption, and the patient was reduced to 
such an extreme state of emaciation that death 
was considered only a matter of a few weeks. 
Almost by accident a rectal ulcer was discovered 
and treated. The patient at once began to im- 
prove and entirely recovered. 

The three cases just detailed I would classify 
as types of a general reflex action rather than a 
localized one ; that is, they have their effect on 
the entire nervous system, or at least on several 
important centers interfering with the functions 
of important organs or glands, or in other indi- 
rect ways lowering the vitality and power of 
organs whose normal state of functional activity 
is essential to the life of the body. These cases 
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are just as truly reflex in character as the ones 
that follow, although the pathology in the latter 
was confined to one spot instead of being of a 
more general nature. 

A man about forty years of age was taken 
with severe pain in the lumbar region. This 
became so severe that he had to go to bed. His 
physician diagnosed his case as one of lumbago, 
and treated it as such. After lying in bed a few 
days he would be a little better, and would get 
around with a cane, which would invariably start 
the pain again. This severe pain never left him 
unless under the influence of morphine. This 
kept up for about six weeks, until, in one of 
his convalescent periods, he came to my ofHce 
and said that he had a discharge from the rectum 
that kept the parts moist, and made him very 
uncomfortable. Upon examination, I found the 
opening of a very small sinus, which led up to an 
abscess behind the rectum. I opened it freely 
and let out two or three ounces of pus. From 
that minute the pain in his back left him. I do 
not know what caused the abscess, or why it 
formed so slowly. Neither did either of us think 
of there being any connection between the rectal 
trouble and the back, but the cure of one instantly 
cured the other. 

A case is reported in which a small abscess 
just in front of the coccyx caused an almost un- 
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bearable neuralgia of the occipital nerve located 
in one small spot. This was treated in almost 
every way with no benefit until the abscess was 
opened and cleaned, when the pain left as if by 
magic, and did not return. 

These two cases are strictly ones of localized 
reflex action. Although the general features are 
the same in all cases, the last two do not have 
so general an effect as the ones that preceded 
them. 

In some cases, as the first one mentioned, 
there does not seem to be sufficient lesion to 
account for the serious symptoms present. 
There seems to be, in these cases, a leakage of 
nerve force, which, like the leakage of a steam 
boiler, by diverting the steam from its proper 
course, weakens the power and lowers the use- 
fulness of the machinery. So, in these cases, 
the vital element of nervous force is wasted and 
the power of physical resistance is lessened, thus 
weakening the power of every organ and tissue in 
the body. 

The diagnosis in these cases is as a rule not 
difficult, and is made by exclusion and examina- 
tion. After the diagnosis is established, the 
treatment of course consists in removing the 
cause, when the effect will go with it. 
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CHAPTER VIII 
RECTAL EXAMINATION FOR LIFE INSURANCE 

To the physician who wishes to be thorough 
in his examinations for life insurance, there are 
certain cases that are of the greatest importance, 
especially when viewed from the standpoint of 
the companies' interests. I refer to the exist- 
ence of rectal diseases, especially cancer, ulcer- 
ation, syphilis, stricture, and fistula. It is well 
known to any one who does much rectal surgery 
that nearly all diseases that affect these parts 
are called piles, and when the question is asked, 
** Have you had piles, fistula, or any disease of 
the rectum?'* the applicant will often answer he 
is ** slightly troubled with piles.'* His so-called 
piles may, and often do, consist of blood or a 
mixture of mucus, pus, and blood, indicating 
cancer, ulceration, or strictures, but the examin- 
er will, in nearly all cases, record the answer as 
given, or, at the suggestion of the agent, if pres- 
ent, will answer the question in the negative, as 
**it is of no importance and makes the examina- 
tion look bad." 

For the benefit of the company about to 
assume the risk, such cases should be submitted 

u6 
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to a careful and thorough examination. The 
importance of physical examinations is so great 
that all companies are very careful to secure only 
competent examiners, so that no risk may be 
assumed below a certain physical standard. The 
lungs, heart, and kidneys are examined with 
great care, while the last four inches of the in- 
testinal canal, which is more likely to be diseased 
than any of the others, is entirely ignored. 

Coley, in the '* Twentieth Century Practice," 
states that **four per cent of all cancers occur in 
the rectum, and Sutton, as reported by Mayo, 
of Rochester, says, of one hundred cases of intes- 
tinal carcinoma, seventy-five will be in the rec- 
tum, twenty-three in the large intestine, and only 
two in the small intestine.'' Out of three hun- 
dred and fifty-four deaths reported to one of our 
largest insurance companies, I find that two died 
from cancer of the rectum, two from ulceration 
of the rectum, one from consumption of the 
bowels, and one from dysentery. The two last 
were most likely due to ulceration or cancer. In 
addition to the above there were eleven deaths 
due to cancer, whose location is not stated. This 
gives a percentage of not less than two deaths 
per hundred due to rectal cancer. These per- 
sons' average age was about forty years, and 
some of them had taken out their insurance less 
than a year previous to their death. It is only 
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reasonable to suppose that in at least part of the 
cases the disease could have been discovered at 
the time the examination was made. Granting 
this to be the case, justice was not done the com- 
pany which assumed the risks. 

I wish to report a few cases which will illus- 
trate fully my views of this matter. 

Mr. W., age thirty-seven, applied for insur- 
ance in one of our old line companies. His 
family history was good, with the exception that 
his mother's mother had died of phthisis and 
one sister had died of some trouble following 
confinement, not satisfactorily explained, but as 
she was ill about two rhonths, I looked upon her 
case with suspicion. Mr. W. was apparently in 
perfect health in every way with the exception 
that he **was troubled a little with piles.** Upon 
examining the rectum, I could not find any 
hemorrhoids, or in fact, any well-defined disease 
other than a slight moisture which seemed to 
come from a fistula, but by the most painstaking 
efforts I could not find any fistulous opening. 
Still, the tissues around the anus did not look 
healthy, and I declined to recommend the risk 
for a period of three months, which would give 
sufficient time for any diseased condition to 
develop. The agent who solicited the risk was 
not satisfied with this, as it caused the loss of a 
good commission to him, so he took the appli- 
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cant to another examiner, who passed him, 
entirely ignoring the rectal trouble. In less 
than three months a tubercular fistula made its 
appearance, and in about eighteen months the 
applicant died of general tuberculosis. 

In speaking of cancer of the rectum, Kelsey, 
in his last work on ** Diseases of the Rectum and 
Pelvis,'* says: ''It is often astonishing to the 
surgeon to meet with an advanced case of scir- 
rhus, in which the caliber of the bowel is so 
nearly occluded as scarcely to admit the passage 
of the finger, and yet in which the patient has 
never had sufficient uneasiness to call for a direct 
rectal examination.'* 

Dr. Matthews, in his work on rectal diseases, 
relates the following case, which shows the im- 
portance of an examination: **Mr. C, about 
forty-five years old, came to me at the suggestion 
of his physician for an examination of his rec- 
tum. He remarked that his doctor was not sure 
that he had any rectal disease, nor was he, yet 
because of the fact that he strained at stool and 
passed a little blood and mucus, he thought it 
best to be examined. Placing him in the Sims's 
position, and in a good light, I carefully searched 
the rectum with a speculum, but could find no 
disease. Removing the instrument, I introduced 
my finger, and asked the patient to strain down, 
when I was enabled to explore the gut five or 
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six inches. At the end of my finger I detected 
an indurated spot, which seemed to extend up- 
ward. Reasoning by exclusion, I could not 
imagine any other disease than cancer that could 
cause this hard, nodulous, little tumor, located 
at this spot. Although there was no glandular 
involvement, I was thoroughly of the opinion 
that this man had incipient cancer. He was 
given treatment by injections, etc., and in a few 
days his symptoms cleared up, and there was no 
discharge of either blood or mucus, and no 
straining at stool. 

After this he took a long journey of about 
fifteen hundred miles, and upon his return he 
called at my office to say that he had entirely 
recovered. He had a respite from all bad symp- 
toms for a month or six weeks. During this 
interim he applied for a policy of ten thousand 
dollars, passed the examination, no attention 
being paid to the rectum, and was insured. 
After a while his condition grew worse; a dis- 
charge of blood and mucus was noticed; he 
began to emaciate; took on a bad color; and in 
less than six months perforation took place, and 
he died — of cancer.*' 

The next disease, of which I wish to speak, is 
ulceration. When we consider the following 
symptoms of the disease, it is readily seen that 
an applicant who said that he was troubled with 
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piles would be passed without question by the 
average examiner, if the application was made 
before the disease had progressed too far. The 
first thing noticed by the patient in this disease 
is a diarrhoea, which is worse in the morning. 
Often there will be two or three passages before 
breakfast, and but little is passed, except mucus, 
or, as the patient describes it, 'Mike the white of 
an egg*'; he may also complain of tenesmus, 
and say that ** there seems to still be something 
more to pass,'* but he is unable to relieve him- 
self of it. Probably after breakfast he will have 
a normal movement, and go through the day 
with but little inconvenience; later he will find 
the passages more frequent, and often smeared 
with blood. This may last for months, gradu- 
ally getting worse; more blood and pus will be 
seen in the stools, and they will often have a 
coffee-ground appearance, as is seen in ulceration 
of the stomach. This condition is a very serious 
one, and will end in stricture, requiring the 
gravest surgical procedures to effect a cure, and 
in a majority of instances, death is the result. 
These cases are by no means rare, and nothing 
in the whole list of human ailments requires 
more skill to effect a cure. I devote this much 
space to symptoms to show that while the dis- 
ease is a serious one, it can be diagnosed in its 
early stages, and the company to whom applica- 
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tion is made prevented from accepting a risk that 
will soon die on their hands. 

As illustrating the above condition, I would 
cite the following case. Mr. B., age about forty, 
consulted me because he was ** troubled with 
piles.*' He stated that he felt a little pain of a 
dull, burning character, and had some discharge 
of *' white stuff,** and occasionally the move- 
ments were ** streaked with blood.** It did not 
bother him much, but he wished to see what I 
thought about it. He did not think it of enough 
importance to submit to an examination, even 
after I had explained to him the probable cause 
and result of his disease. He consulted another 
physician, who told him that it was ''nothing that 
amounted to anything,** and gave him some 
medicine to take which would '*make matters all 
right in a few days.** At this time Mr. B. was 
in good health, except for the trouble spoken of, 
and would have been accepted by almost any 
company to whom he might have applied for 
insurance, as a majority of the examiners would 
have entirely ignored the rectal trouble. Shortly 
after consulting me he moved to another town, 
and I did not see him for several months ; then 
one day he came into my office, and was so pale 
and emaciated that I scarcely knew him ; he told 
me that he had lost fifty pounds in weight, and 
that his bowels were moving from ten to twenty 
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times daily ; his physician, he said, was treating 
him for intestinal consumption. He died soon 
after this. 

There are many cases of chronic proctitis, or 
rectal catarrh that are easily recognized if the 
proper methods of diagnosis are adopted, and 
which usually yield promptly to treatment. 
These affections are most often found among 
men of middle age, especially those whose occu- 
pations are largely out of doors, where they are 
exposed to sudden changes of temperature. This 
condition is largely responsible for the consider- 
able number of cases of chronic diarrhoea among 
our old soldiers, and is directly due to the expo- 
sure and hardships incident to camp-life, espe- 
cially sitting and sleeping on cold, damp ground. 
Many of these people die after only a few years 
of suffering from this disease or from some other 
comparatively trivial affection compHcating it; 
again, it may assume an ulcerative form and 
result in stricture and death. There is a long 
period of time in most of these cases, during 
which the disease is easily recognized, but it may 
not present symptoms sufficiently well marked 
to prevent an applicant from passing a satisfac- 
tory examination. 

I believe all who will give this matter careful 
attention will agree with me that the conditions 
outlined above are very important and deserve 
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the serious and careful attention of all examiners 
who have at heart the best interests of the com- 
panies they represent. 

I do not wish to be understood as advocating 
a careful rectal examination in all cases, but only 
in those where it seems indicated. 
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CHAPTER IX 
LOCAL ANiESTHESIA 

As this work deals entirely with local anaes- 
thesia, and as no doubt many will think that 
some of the operations described cannot be done 
except under the influence of general anaesthetics, 
I wish to say a few words upon this subject. 

I have used cocaine in my rectal work for 
several years, and if properly managed, think it 
is perfectly safe, and will permit of a large 
amount of cutting with absolute freedom from 
pain. As a rule, operations upon the deeper 
tissues are not very painful, even if done with no 
anaesthetic, and if the superficial tissues are 
attended to there will be no complaint upon the 
part of the patient. I think that most operators 
use too strong a solution. One writer says six- 
teen per cent. I never use stronger than four 
per cent where it is injected into the tissues, and 
ten per cent when used locally to the mucous 
membrane. I would prefer to inject thirty drops 
of a two per cent rather than fifteen drops of a 
four per cent solution. A large part of the 
benefit from injecting cocaine into the tissues is 
due to the water used and the pressure which it 
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exerts upon the nerve endings. If any one 
doubts this, try using a large amount of plain 
distilled water by the infiltration method, filling 
the area to be cut as full as possible; such tissue 
may be cut with but little discomfort. If the 
incision is made before the fluid has had time to 
all absorb, a large part of it will run out with the 
blood, and of course, lessen the danger from 
systemic efiFect. Thirty drops of a two per cent 
solution may safely be used on any operation 
where the medicine has to be injected into the 
tissues and in fistulae, or when applied to the 
mucous membrane it may be used as freely as 
desired. Ten drops of a two per cent solution 
injected into a prolapsed pile of medium size will 
render it absolutely devoid of sensation so that 
it may be handled in any way desired. 

In writing this book I have simply used the 
word cocaine when speaking of local anaesthesia, 
but I generally make use of the Schleich for- 
mula. Each tablet contains cocaine i gr., mor- 
phine 1-2 gr., sodium chloride 2 gr. This may 
be added to as much water as the operator thinks 
best. Never use an old solution. 

As has been stated before, this work requires 
attention to details, tact, judgment, gentleness, 
and courage. Without these no physician will 
meet with a great measure of success in any 
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branch of his calling; with them he will surely 
prosper, both professionally and financially. 

In closing, I wish to quote an editorial extract 
from the International Journal of Surgery, on 
local anaesthesia, taken from the issue of Febru- 
ary, 1899. 

''It is remarkable how unimportant a place 
local anaesthesia still occupies in surgery. It is 
an indisputable fact that complete anaesthesia is 
still, and will always remain, a matter of dread 
to patients, and that surgeons do not make any 
very strenuous endeavors to avoid it when they 
could possibly do wijthout it. The most profit- 
able work for surgeons is often connected with the 
painless treatment of common affections, such as 
piles, in people who would subject themselves to 
ordinary operative measures were it not for the 
fear of anaesthesia. In chloride of ethyl (' Kelene*) 
and the subcutaneous employment of cocaine 
and eucaine" (better still, by means of the new 
Cocaine- Kelene Autospray) ''we have means that 
are not really half studied out, and which deserve 
more careful consideration than they have yet 
obtained. The writer has operated for piles and 
fistula, has removed the breast and done a partial 
excision of the clavicle with Schleich*s infiltration 
anaesthesia and chloride of ethyl (' Kelene'). The 
use of the latter, prior to the inserting of the 
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hypodermic needle, is often of advantage, as its 
insertion, in cases of in-growing nails and infected 
fingers, is often almost as painful as the. opera- 
tion itself. The ophthalmologists are nearly the 
only ones who use local anaesthesia to the full 
extent of its possibilities, and we expect to see 
practitioners of other branches of surgery, in the 
near future, more eager to extend the scope of 
local anaesthesia, both for the welfare, mental and 
physical, of the patients, and for the increased 
facility with which they will find that patients 
will submit to necessary procedures.** 
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